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Public  Health  Department, 
The  Council  House, 

Corporation  Street, 
Derby. 


To  the  Chairman  and  Members  of  the 

Health  and  Education  Committees. 


Mr.  Chairman,  Ladies  and  Gentlemen, 


I have  the  honour  to  present  to  you  the  Annual  Report  for  1960. 


The  estimated  population  has  decreased  by  2,070  to  129,430.  The  birth 
rate  has  risen  slightly  from  15.30  (1959)  to  16.20  (1960).  The  death  rate 
has  increased  from  12.90  (1959)  to  13.30  (1960).  The  still-birth  rate  lias 
decreased  from  25.67  (1959)  to  22.38  (1960).  The  infantile  death  rate  has 
decreased  from  31.31  (1959)  to  28.61  (1960).  There  was  one  maternal  death 
in  1960. 

The  work  of  the  various  services  of  the  Department  is  described  in 
detail  in  the  Report. 


I should  like  to  close  on  a personal  note  and  thank  you,  Mr.  Chairman, 
and  all  the  members  of  the  Health  Committee  for  the  assistance,  encourage- 
ment and  support  I have  invariably  received  from  yourself  and  them.  I 
should  also  like  to  add  ray  appreciation  of  the  friendly  advice  and  help  always 
freely  available  from  the  officers  of  other  departments  of  the  Corporation 
and  finally  1 wish  to  thank  the  entire  staff  for  their  willing  co-operation  and 
service  during  the  year,  which  made  the  somewhat  arduous  work  of  the 
Department  both  interesting  and  pleasant. 


I am, 


Mr.  Chairman.  Ladies  and  Gentlemen, 
Your  obedient . servant.  . 

V.  N.  LEYSHON. 
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MINISTRY  OF  HEALTH  CIRCULAR  1/61. 

Mental  Health  Services. 

The  Minister,  in  this  circular,  requests  that  a general  account  should  be 
given  of  the  progress  made,  following  the  issue  of  circular  9/59,  in  the  develop- 
ment of  the  Authority’s  mental  health  services  provided  under  Section  28  of 
the  National  Health  Service  Act,  1946,  as  amplified  by  Section  6 of  the  Mental 
Health  Act,  1959. 

During  the  year,  the  Local  Health  Authority’s  scheme  for  the  implement- 
ation of  the  Mental  Health  Act,  1959  was  submitted,  and  after  some  modi- 
fications was  approved  by  the  Minister  of  Health  on  21st  September,  1960. 
The  scheme  is  to  be  found  in  Appendix  B’  to  this  report. 

A further  addition  to  the  Mental  Welfare  staff  was  made  during  the  year. 
The  person  appointed  had  adequate  qualified  experience  of  nursing  in  a mental 
hospital  and  is  now  undergoing  , a four  year  period  of  “in-training”,  together 
with  attendance  at  the  extra-mural  department  of  Nottingham  University. 

The  highlight  of  the  year  was  the  opening  in  November  of  the  new  Junior 
Training  Centre  called  “Ivy  House  Junior  Training  Centre”.  This  building 
is  capable  of  accommodating  90  trainees,  whereas  the  old  one  had  only  40 
trainees.  This  new  centre  is  modern  and  provides  excellent  surroundings  for 
both  supervisors  and  trainees.  A new  Assistant  Supervisor  has  been  appointed 
to  cope  with  the  extra  numbers  and  further  staff  will  be  appointed  in  due 
course.  The  old  centre  was  supplied  with  meals  by  the  School  Meals  Service 
and  only  50%  of  the  trainees  had  these  meals,  the  rest  preferring  their  own 
sandwiches.  The  new  centre  has  its  own  modern  kitchen  and  meals  arc- 
provided  especially  for  the  trainees,  and  under  the  direct  supervision  of  the 
supervisor  of  the  centre.  The  result  now  is  that  100%  of  the  trainees  eac  the 
meal  provided.  Adequate  provision  is  provided  at  the  new  centre  for  medical 
and  dental  inspections. 

A considerable  amount  of  work  has  been  done  planning  new  residential 
accommodation.  A site  has  been  obtained  on  a new  proposed  housing  estate 
site  for  a hostel,  to  accommodate  about  twenty-five  mentally  subnormal 
females. 

Health  Education. 

Because  of  a local  outbreak  of  Diphtheria  at  the  end  of  the  year,  special 
measures  were  taken  to  acquaint  the  public  of  the  duty  to  immunise  their 
children.  Articles  appeared  in  the  local  and  national  press,  and  use  was 
made  of  television  and  radio.  The  response  was  magnificent  but  it  is  an 
unfortunate  fact  that  an  outbreak  of  disease  is  the  best  means  of  persuading 
parents. 

At  the  welfare  clinics,  use  has  been  made  of  film  strips,  flannel  graphs, 
posters,  formal  lectures  and  displays.  Many  posters  have  been  drawn  by  the 
staff  for  internal  use  and  have  been  found  to  be  most  effective. 

Great  use  -has-  been  made  of  sound  films  to  ante-natal  groups.  In  addition 


to  talks  and  demonstrations  in  the  clinics,  a series  of  twelve  lectures  on  preg-.  t 
nancy  and  the  puerperium  is  given  centrally  by  the  Senior  Medical  Officer  and'  i 
Health  Visitors.  In  addition  to  clinics,  sound  films,  film  strips  and  film  slides-^ 
are  shown  to  members  of  the  staff  and  especially  to  “in-service  students”. 
Because  of  their  importance,  stress  has  been  laid  on  mental  health,  atmos-  j 
pheric  pollution,  and  the  relation  of  smoking  to  lung  cancer.  Not  only  do  the' 
individual  members  of  the  staff  benefit  by  up-to-date  knowledge  but  they} 
appreciate  the  opportunity  to  meet  their  colleagues  and  have  a general  dis- 
cussion. Those  attending  include  midwives,  district  nurses,  doctors,  healthi; 
visitors,  students  and  public  health  inspectors.  It  is  intended  to  develop; * 
this  side  of  health  education  so  that  each  member  of  the  team  is  aware  of  what.' 
his  colleagues  are  doing,  and  also  he  is  introduced  to  modem  methods,  tech-i  t 
niques  and  needs. 

The  Medical  Officer  of  Health  and  the  Superintendent  Health  Visitor's 
have  lectured  to  various  organisations  and  hospitals,  and  in  addition,  nurses 
from  the  local  general,  children’s  and  mental  hospitals  have  accompanied  ther 
health  visitors  and  district  nurses  for  one  whole  day  on  their  rounds. 

In  order  to  increase  the  already  good  co-operation  with  the  local  mental* 
hospital,  all  the  health  visitors  attended  a special  course  laid  on  for  them  by} 
the  medical  and  nursing  staff.  This  was  much  appreciated  by  the  staff  and 
kept  them  in  touch  with  work  in  the  mental  field. 

With  regard  to  smoking  and  lung  cancer,  special  sets  of  posters  have  beer: 
designed  in  the  department  for  special  showing  in  schools  and  one  set  for 
mothers  in  ante-natal  clinics.  In  addition,  further  equipment  such  as  peg. 
boards  with  hooks,  soft  board,  etc.,  has  been  used  for  special  displays.  The' 
Deputy  Medical  Officer  of  Health  has  given  special  talks  in  the  schools,  and 
the  Medical  Officer  of  Health  has  made  reference  to  this  subject  at  public  lec- 
tures and  a resume  has  appeared  in  the  local  press.  It  is  impossible  to  assess.- 
the  effect  of  this  work,  but  there  is  a general  impression  in  the  department 
that  the  results  must  be  few  in  number. 

Chiropody. 

This  service  is  not  yet  in  operation. 

Liaison  Arrangements. 

As  far  as  general  hospitals  are  concerned,  there  is  excellent  co-operatior 
between  the  medical  and  nursing  staffs  and  those  of  the  health  department 
The  Local  Health  Authority  maintains  an  efficient  and  adequate  home  nursing 
and  home  help  service,  and  these  are  available  to  every  general  practitioner 
when  deciding  whether  or  not  to  send  a patient  to  hospital  as  an  in-patiem 
or  out-patient.  With  regard  to  elderly  patients,  there  is  an  acute  shortage 
of  beds  locally  for  the  chronic  sick,  and  in  this  case  the  health  visitors  provide 
the  hospital  with  reports  concerning  the  home  conditions. 

Very  close  contact  is  kept  with  the  mental  hospital  to  avoid  unnecessary 
admissions  and  much  work  is  expended  in  accompanying  patients  to  the  out- 
patient department  and  supplying  full  social  case  histories.  Apart  from 
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I supplying  full  supporting  services,  it  is  felt  that  there  is  little  more  that  the 
Health  Department  can  do. 

With  regard  to  children,  one  health  visitor  acts  half  time  as  a liaison 
officer  with  the  staff  at  the  Children’s  Hospital.  The  hospital  notifies  the 
Medical  Officer  of  Health  of  all  discharges  where  special  assistance  is  needed 
for  after-care.  Where  there  are  special  difficulties,  the  Pediatric  Consultant 
never  fails  to  telephone  the  Medical  Officer  of  Health  himself  personally,  and 
the  department  is  very  grateful  indeed  for  the  excellent  co-operation  given 
by  the  staff  of  the  local  Children’s  Hospital.  The  district  nursing  staff 
do  nurse  children  at  home  and  the  service  is  available  to  any  medical  pract- 
itioner who  needs  it  and  is  capable  of  meeting  all  needs. 

Circular  3/59. 


As  far  as 


young  children  under  school  age  are  concerned,  there  is  no 
difficulty  locally  in  referring  them  to  the  child  guidance  clinic  run  by  the  local 
[Education  Authority.  It  has  been  found  impossible  to  implement  the  advice 
in  circular  3/59  as  regards  arranging  for  members  of  the  child  guidance  team 
ito  advise  the  medical  and  nursing  staff  of  child  welfare  clinics  because  of  acute 
shortage  of  child  guidance  staff.  This  desirable  state  of  affairs  has  not  been 
lost  sight  of  and  will  be  attempted  as  soon  as  conditions  become  a little  easier. 
•However,  in  individual  cases,  the  medical  and  nursing  staff  are  in  contact 
with  the  child  guidance  staff  so  that  no  child  in  need  is  neglected. 
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COUNTY  BOROUGH  OF  DERBY. 


HEALTH  COMMITTEE. 


Chairman  : Alderman  E.  A.  Armstrong. 
Deputy  Chairman  : Councillor  J.  Dil  worth. 


ALDERMAN 

PHILLIPS. 

COUNCILLOR 

JARVIS. 

COUNCILLOR  BENTLEY.  ; 

- - ~ 5? 

LAMB- 

55 

CLAY. 

5 5 

MRS.  MACK. 

55 

MRS.  COOKE. 

55 

PENN. 

55 

CUMBERLAND. 

5 5 

MRS.  RIGGOTT. 

55 

GUEST. 

55 

STOKES. 

53 

HAGUE. 

5-5 

STOTT. 

5 5 

MRS.  HARPER.  . 

• 5 5 

MRS.  WOOD. 

Functions  : — General  Administration. 

Ambulance  Service. 

To  receive  minutes  of  the  Sanitary  Sub-Committee  and  tc 
confirm  minutes  of  the  Health  Services  Sub-Committee. 


HEALTH  SERVICES  SUB-COMMITTEE 

THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


ALDERMAN  PHILLIPS 
COUNCILLOR  BENTLEY. 

„ CLAY. 

„ MRS.  COOKE. 

,,  GUEST. 

,,  MRS.  HARPER. 

,,  MRS.  MACK. 


COUNCILLOR  PENN. 

„ MRS.  RIGGOTT 

„ MRS.  WOOD. 

*DR.  A.  H.  D.  HUNTER. 

*DR.  D.  H.  RHIND. 

*MR.  N.  MCKANE. 


Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 

Care  of  Mothers  and  Young  Children  (including  Day  Nurseries )- 
Welfare  Foods. 

Care  and  After  Care. 

Domestic  Help. 

Home  Nursing. 

Health  Visiting. 

Midwifery. 

Vaccination  and  Immunisation. 

Ascertainment  of  Mental  Deficiency. 

Care  and  After  Care  in  Mental  Health. 

Certification,  etc.,  under  the  Lunacy  Acts. 

Occupation  Centre. 

* — Co-opted  Members, 
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SANITARY  SUB-COM  Ml  TTEE. 


THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


COUNCILLOR 

MRS.  COOKE. 

COUNCILLOR 

PENN. 

>> 

CUMBERLAND. 

>> 

MRS.  RIGGOTT. 

>> 

HAGUE. 

>> 

STOKES. 

»> 

JARVIS. 

STOTT. 

>5 

MRS.  MACK. 

>> 

MRS.  WOOD. 

Functions : — Duties  under  the  relevant  Acts  in  relation  to : — 
Environmental  Hygiene. 


EDUCATION  COMMITTEE. 


Chairman:  Alderman  Sturgess. 
Deputy  Chairman:  Alderman  Russell. 


ALDERMAN  PHILLIPS. 
COUNCILLOR  MRS.  ARMSTRONG. 
,,  BURROWS. 

„ COLLIER. 

„ MRS.  COLLIS. 

„ DILWORTH. 

„ GUEST. 

„ MRS.  HARPER. 

„ JARVIS. 

„ JONES. 

„ LAMB. 

,,  LUCKETT. 

„ MRS.  MACK. 


COUNCILLOR  NICOL. 

„ MRS.  RIGGOTT. 

„ STOKES. 

„ STOTT. 

„ TILLETT. 

,,  T.  L.  WHITE. 

„ MRS.  WOOD. 


*REV.  A.  BALDING. 

*MRS.  A.  M.  BELFIELD. 
*MR.  H.  J.  BLADON. 

*MR.  L.  BRADLEY. 

*REV.  DR.  H.  S.  O’NEILL. 
*MR.  D.  SWEENEY. 


SPECIAL  SERVICES  SU  B- CO  M Ml  TTEE. 


Chairman:  Councillor  Mrs.  Armstrong. 

R AIRMAN  AND  DEPUTY  CHAIRMAN  OF  EDUCATION  COMMITTEE  EX-OFFICIO 

MEMBERS. 


ALDERMAN  PHILLIPS. 
COUNCILLOR  MRS.  HARPER. 


) J 
> > 
” 


JONES. 

MRS.  MACK. 
NICOL. 

MRS.  RIGGOTT. 


Functions:— The  School  Health  Service. 


COUNCILLOR  STOTT. 

„ MRS.  WOOD. 

*REV.  A.  BALDING. 

*MR.  BLADON. 

*MR.  L.  BRADLEY. 

*MR.  SWEENEY. 


* — Co-opted,  Members. 
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8TAFF. 


MEDICAL. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : — 

V.  N.  LEYSHON,  M.D.  (Lond.),  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical u 
Officer  : — 

J.  E.  MASTERSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officers  of  Health  : — 

c.  w.  r.  MacGregor,  d.r.c.p.,  l.r.c.s.,  l.r.e.p.s. 

MARGARET  M.  F.  ROBINSON,  M.D.  (Belfast),  B.A.O.,  D.P.H 
L.M.  (Belfast). 


School  Medical  Officers  : — 

E.  A.  LAVELLE,  M.B.,  Ch.B.  (Viet.,  Manchester). 

C.  L.  NOBLE,  M.R.C.S.,  L.R.C.P. 

E.  B.  PAGE,  M.B.,  B.S. 

R.  M.  J.  CAMPBELL,  L.R.C.P.,  L.R.C.S.  (Eel.),  L.R.E.P.S.  (Glae.). 
Chest  Physician  : — 

♦HUGH  GERARD  GRACE,  M.B.,  Ch  i’., 


Consultant  : — 

*R . J.  M.  JAMIESON,  M.B.,  B.Ch.,  M.H.C.O.G., 

Obstetrician  and  Gynaecologist . 


Psychiatrist  : — 

*T.  A.  RATCLIFFE,  M.A.,  M.B.,  B.Ch..  M.R.C.S.,  L.R.C.P.,  D.P.M., 
D.C.H. 


DENTAL. 

Principal  School  Dental  Officer  : — 

FREDERICK  GROSSMAN,  L.D.S.  (Q.U.  Belfast). 


Assistant  Dental  Officers  : — 

MOIRA  RIGBY,  L.D.S.,  R.F.P.S.  (Glas.). 
ELIZABETH  S.  WOOD,  L.D.S.  (Glas.). 
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NON  -MEDICAL. 


Administrative  Officer  : — 

H.  THURMAN. 

Clerks  : — 

Health  Office  30,  School  Clinic  11,  including  1 Part-timb, 
Welfare  Centres  3. 

Senior  Social  Case  Worker  : — 

RICHARD  L.  CARABINE,  A.M.I.A. 

Social  Case  Workers: — 

ESTABLISHMENT  2. 

Mrs.  L.  M.  DEXTER,  B.A.  Degree  in  Social  Administration. 

Supervisor  of  Day  Nurseries  : — 

Miss  M.  R.  MOSS,  S.R.N.,  Nursery  Diploma. 

Day  Nurseries  : — 

Matrons  4,  Staff  Nursery  Nurses  9,  Nursery  Assistants  11, 
Nursery  Students  25,  Wardens  0,  Domestics  11,  Caretaker  1. 

Senior  Mental  Welfare  Officer: — 

F.  F.  WRIGHT. 

’Mental  Welfare  Officers: — 

Miss  A.  GRIFFIN. 

K.  REITER. 

J.  W.  SCOTT. 

A.  CRABTREE. 

Superintendent  Health  Visitor  : — 

Miss  -T.  HEADINGTON,  S.R.N.,  H.V.,  Houskeeping  Cert. 

Health  Visitors  (14),  School  Nurses  (5)  and  Tuberculosis  Nurses  (2)  ; — 21 
(including  part-time ) 

Supervisor  of  Home  Helps  : — 

Mrs.  E.  C.  BAKER. 

Assistant  Supervisors  : — 1.  Home  Helps  : — 104  Part-time 

Superintendent  of  Home  Nursing  Service  : — 

Miss  D.  M.  CLEWES,  S.R.N.,  S.C.M.,  H.V.Cen 

Deputy  Superintendent  : — 1.  Home  Nurses  • — 19  Full-ttme. 

(1  Vacancy). 
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N on  - Medical — continued . 

Occupation  Centre  : — 

Supervisor  (Qualified)  1,  Assistant  Supervisors  (Unqualified  i, 
Domestic  4,  *Guides  5. 

Midwifery  : — 

Domiciliary  Midwives  : — 11  (2  valiancies). 

Maternity  Nurse  : — 1. 

Psychologist  : — 

Mr.  G.  TODD,  M.A.,  A.B.Ps.S. 

Public  Analyst  : — 

*R.  W.  SUTTON,  B.Sc.,  F.R.T.C. 

Psychiatric  Social  Worker: — 

POST  VACANT. 

Re  medial  Teacher  : — 

Miss  D.  M.  HARDY,  National  Froebel  Cert. 

Chief  Public  Health  Inspector  : — 

S.  PRIME,  M.S.I.A. 

Deputy  Chief  Public  Health  Inspector  : — 

R.  B.  DAVIES,  M.S.I.A. 

Public  Health  Inspectors  ( All  Branches)  : — 7 (4  vacancies). 

Trainee  Public  Health  Inspector : — 4. 

Rodent  Control  Officer  1,  Rodent  Operators  4. 

Sewage  Works  Analyst  : — 

*G.  GREENE.  A.M.C.T.,  A.M.Inst.S.P..  and  four  Assistants. 

Speech  Therapists  : — 

*Miss  A.  M.  FLEMING,  L.C.S.T. 

•Mrs.  R.  E.  GOODWINS,  L.C.S.T. 

Remedied  Gymnast  : — 

GEORGE  SOMMERVILLE,  M.S.R.G. 

Medical  and  Dental  Attendants  9,  Cleansing  Attendants  3,  General 
Labourer  1,  *Welfare  Assistants  3,  ^Welfare  Domestic  1. 

• — Part-time. 


As  at  3 1 st  December,  1960. 
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I— GENERAL. 


STATISTICAL  SUMMARY. 


Area  of  Borough ...  8,116  Acres. 


Elevation  above  sea  level 


Population  at  Census,  1951 


fhighest,  Burton  Road  ... 
lowest,  Alvaston  Ward... 
(^Market  Place 


...  fMales  6S,551\ 

\ Females  72,716 f 

Estimated  Population  for  1960  (Mid-year) 

Number  of  Houses  (1951  Census) 

,,  Inhabited  Houses  at  31/3/1961  (according  to  Rate  Books) 

„ Uninhabited  Houses  at  31/3/1961  (according  to  Rate 
Books,  including  property  scheduled  for  demolition) 

Number  of  Families  or  separate  Occupiers  (Census,  1951) 

Number  of  persons  per  acre  at  Census,  1951 
„ „ „ 1931 

Number  of  persons  per  House  at  Census,  1951 
„ >,  1931 


325  ft. 
126  ft. 
157  ft. 

141,267 

129,430 

39.641 

40,959 

480 

41.944 

17.4 

20.0 

3.56 

3.97 


Rateable  Value  of  the  Borough  (General  Rate) 
Estimated  amount  realised  by  a Penny  Rate 


£2,132,080 

£8,580 


1960 

Live  Births  ... 

Live  Birth  Rate  per  1,000  population  ... 

Illegitimate  Live  Births  per  cent,  of  total  live  births 
Still  Births  ... 

Still  Birth  Rate  per  1,000  live  and  still  births 
Total  Live  and  Still  Births 
( Infant  Deaths 

il  Infant  Mortality  Rate  per  1 ,000  live  births — Total  ... 

,,  ,,  ,,  — Legitimate 

,,  ,,  ,,  — Illegitimate  ... 

Neo-Natal  Mortality  Rate  per  1,000  live  births 

Early  Neo-Natal  Mortality  Rate  per  1,000  live  births  (under  1 week 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  l week 
combined)  per  1,000  total  live  and  still  births 

Maternal  Deaths  (including  abortion)  ... 

Maternal  Mortality  Rate  per  1,000  live  and  still  births 


2,097 

16.20 

8.58 

48 

22.38 

2,145 

60 

28.61 

28.17 

33.33 

20.51 

14.78 


36.83 


47 
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Marriages 

Marriage  Rate  per  1,000  population  

Birth  Rate  adjusted  by  Area  Comparability  Factor  (1.00) 

Deaths  

Death  Rate  per  1,000  population 

Death  Rate  adjusted  by  Area  Comparability  Factor  (1.02 
Percentage  of  Deaths  occurring  in  Public  Institutions 
Excess  of  Births  registered  over  Deaths 
Deaths  from  Measles  (all  ages)  ... 

„ Whooping  Cough  (all  ages) 

,,  Diarrhoea  (under  two  years 

,,  Zymotic  Diseases  ... 

,,  T.B.  of  Respiratory  System 

,,  Other  Tuberculous  Diseases 

„ Respiratory  Diseases 


1,1131 

8.60) 
16.20 
1,7211 
13.30) 
13.57 
54.79  < 
37? 
Nil  1 
Nin 


age)  ... 

... 

11 

...  4 

Rate 

.0311 

...  15 

per 

.1161 

...  1 

1,000 

.008) 

...  282 

population 

2.18) 

NATIONAL  8TATISTIC8. 


E.  & W. 

LONDON 

ADMINISTRATIVE 

COUNTY. 

DEBBY. 

Birth  Rate 

17.1 

17.8 

16.20 

Death  Rate 

11.5 

11.4 

13.30 

Infantile  Mortality  (per  1,000  Births).. 

21.9 

21.6 

28.61 
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Causes  of,  and  Ages  at,  Death  during  1960. 


Deaths  in  or  belonging  to  whole 
District  at  Subjoined  Ages. 


'14otal  Deaths 

in  Public 
Institutions. 


Causes  or  Death. 

_ a! 

— « o 
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’ 33 
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G 7? 

ihpTviiloflis,  Respiratory 

15 

1 

5 

4 

4 

1 

9 

4 . 

1 

1 

1 

3 

2 

2 

1 

1 

iphtheria 

2 

9, 

9 

hooping  Cough 

eniDgococcal  Infections 

1 

1 

l 

ieasles 

ther  Infective  and 

Parasitic  Diseases  . . 

1 

1 

l 

4 

jtlignant  Neoplasm — 

37 

3 

6 

18 

10 

19 

14 

65 

i 

2 

7 

24 

26 

5 

32 

40 

24 

5 

5 

8 

6 

9 

17 

Uterus 

12 

4 

5 

2 

1 

8 

11 

ther  Malignant  and 

Lymphatic  Neoplasms 

142 

* • 

2 

9 

17 

28 

43 

50 

79 

105 

^ukseniia,  Aleukaemia  . . 

8 

i 

i 

2 

3 

1 

3 

11 

iabetes 

7 

7 

7 

5 

ascular  Lesions  of 

Nervous  System  . . 

210 

i 

2 

9 

23 

52 

123 

95 

126 

)ronary  Disease,  Angina 

313 

i 

6 

28 

74 

119 

85 

126 

106 

ypertension  with  Heart 

Disease 

35 

4 

8 

12 

1 1 

16 

9 

ther  Heart  Disease  . . 

219 

i 

1 

i 

1 

5 

21 

63 

126 

66 

ither  Circulatory  Disease 

94 

2 

9 

5 

12 

17 

56 

44 

37 

ifluenza  . . 

1 

1 

aeumonia 

185 

13 

1 

i 

2 

12 

44 

1 12 

10S 

83 

ronchitis. . 

85 

2 

1 

i 

1 

i 

17 

25 

32 

29 

18 

ither  Diseases  of 

Respiratory  System 

12 

1 

3 

4 

4 

7 

9 

leer  of  Stomach  and 

Duodenum 

17 

i 

2 

4 

10 

16 

18 

istritis,  Enteritis  and 

Diarrhoea 

7 

1 

i 

4 

1 

6 

13 

ephritis  and  Nephrosis 

14 

1 

i 

1 

*5 

() 

4 

17 

yperplasia  of  Prostate 

4 

4 

4 

8 

■egnancy.  Childbirth, 

Abortion 

1 

i 

1 

9 

ingenital  Malformations 

22 

16 

2 

i 

i 

1 

i 

‘>1 

14 

ther  Defined  and  111- 

Defined  Diseases 

112 

26 

1 

1 

i 

16 

20 

40 

58 

141 

otor  Vehicle  Accidents 

19 

i 

2 

9 

9 

3 

i 

5 

3 

39 

11  Other  Accidents 

41 

i 

* * 

i 

i 

3 

4 

6 

5 

20 

31 

34 

■oicide 

13 

2 

1 

5 

3 

1 

1 

6 

6 

lomieide  and  Operations 

of  War 

I 

j " 

•• 

Totals 

1721 

60 

■ 

5 

1 

1 

4 

3 5 

4 

16 

28 

121282 

486 

705 

825 

943 

38 

23 

3 

55 

15 

57 

10 

1 


14 

4 

1 


239 
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Causes  of  Death  during  10  years,  1951-1960. 


YEARS. 

CAUSE  OF  DEATH.  

1951  1952  1953  1954  1955  1956  1957  1958  1959  I960' 


Tuberculosis,  Respiratory 

52 

25 

21 

22 

22 

13 

10 

9 

10 

15 

Tuberculosis,  Other 

3 

4 

2 

1 

2 

1 

2 

i 

Syphilitic  Disease 

13 

6 

8 

4 

5 

5 

4 

3 

2 

Diphtheria 

2 

Whooping  Cough 

• « 

Meningococcal  Infections 

1 

1 

1 

3 

1 

i 

1 

i 

Acute  Poliomyelitis 

1 

Measles 

2 

1 

1 

Other  Infective  and  Parasitic  Diseases 

4 

i 

3 

3 

3 

2 

1 

1 

Malignant  Neoplasms  . . 

2G5 

265 

244 

256 

249 

304 

271 

275 

257 

28C' 

• 

Leukemia,  Aleuksemia 

8 

10 

7 

11 

6 

6 

9 

7 

6 

f 

c 

Diabetes  . . 

13 

11 

5 

10 

7 

6 

9 

12 

7 

7 

Vascular  Lesions  of  Nervous  System.  . 

235 

219 

215 

203 

240 

216 

201 

211 

216 

21C 

Heart  Disease 

535 

566 

556 

553 

608 

586 

569 

557 

579 

567’ 

Other  Circulatory  Disease 

120 

118 

103 

101 

91 

89 

97 

103 

89 

94 

Influenza 

50 

8 

2 

8 

2 

15 

6 

11 

1 

: 

Pneumonia 

120 

76 

110 

80 

113 

129 

121 

145 

151 

185' 

■ 

Bronchitis 

113 

50 

77 

69 

71 

88 

83 

79 

77 

85' 

< 

Other  Diseases  of  Respiratory  System 

13 

12 

14 

21 

20 

13 

17 

18 

16 

15. 

j 

Ulcer  of  Stomach  and  Duodenum 

32 

24 

26 

19 

17 

18 

15 

12 

14 

17 

a 

Gastritis,  Enteritis  and  Diarrhoea 

6 

5 

5 

8 

7 

10 

5 

8 

7 

"l 

Nephritis  and  Nephrosis 

18 

10 

11 

16 

18 

12 

11 

17 

9 

141 

n 

Hyperplasia  of  Prostate 

17 

10 

9 

20 

9 

6 

5 

8 

2 

4 

J 

Pregnancy,  Childbirth  and  Abortion . . 

1 

2 

3 

1 

i 

Congenital  Malformations 

13 

20 

18 

10 

20 

14 

22 

i9 

18 

2‘ 

■ 

Other  Defined  and  Ill-defined  Diseases 

185 

111 

136 

151 

133 

149 

144 

113 

141 

115 

Motor  Vehicle  Accidents 

6 

8 

18 

8 

16 

17 

15 

19 

19 

1!  ^ 

All  Other  Accidents 

21 

17 

21 

38 

18 

33 

29 

25 

43 

414 

< 

Suicide  . . 

17 

14 

16 

22 

11 

16 

20 

19 

20 

IS 

J 

Homicide  and  Operations  of  War 

•• 

11 

2 

1 

. 

All  Causes — Totals  . . 

1860 

1585 

1636 

1634 

1694 

1738 

1675 

1668 

1697 

1721. 

< 

3 

2 


¥ 

Burials. — The  total  burials  in  the  Derby  cemeteries  for  the  year  196(  ? 
were  1,181,  1,050  ordinary  burials  and  131  still-born.  L 


Inquests  held  during  1960. — These  numbered  150  — 88  males  anc 
62  females. 


Mortuary. — Dead  bodies  received  during  the  year,  114.  Post-morten 
examinations,  323. 
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Rate  per  1 ,000  of  the  population. 


TABLE  I 
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BIRTH  RATE  PER  1 ,000  LIVING 
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PERSONS  MARRIED 


PER  1,000  OF  THE  POPULATION, 


-4- 

ON 

r<N 

ON 


x 


10 


5 - 


r 

r 

! 

l 

“1 

— — 1 — 

1 

i 

1 

“1 

o 

i rs 

o 

o 

UN 

$ 

UN 

o 

UN 

o 

T“ 

CV! 

CM 

KN 

K\ 

UN 

ON 

ON 

ON 

ON 

ON 

ON 

ON 

ON 

O' 

O' 

ON 

T“ 

r- 

T" 

** 

T- 

T“ 

t— 

70 

65 

60 

55 

50 

45 

40 

35 

30 

25 

20 

15 


1920 


150 

140 

130 

120 

no 

ICO 

90 

80 

70 

6o 

50 

40 

30 

20 

10 

5 


1914-18 


TABLE  IV 


Infantile  Mortality  Rate 
per  1 ,000  Live  Births 

Maternal  Mortality  Rate 

per  1,000  Births  


1960 
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II— MATERNITY  AND  CHILD  WELFARE 

Midwives. 

During  the  period  1st  February,  1960,  to  the  31st  January,  1961,  72 
midwives  gave  notice  of  intention  to  practise  within  the  Borough. 

61  were  attached  to  institutions  (24  at  the  City  Hopsital,  13  at  the  Queen 
Mary  Maternity  Home,  23  at  the  Nightingale  Maternity  Home  and  1 at 
Derwent  Hospital)  and  11  were  in  domiciliary  practice.  All  the  domiciliary 
midwives  practising  in  the  Borough  were  under  the  direct  control  of  the 
Health  Department. 

There  were  no  midwives  practising  privately  in  the  Borough  during 
the  year. 

10  midwives  removed  from  the  area  during  the  year,  leaving  11  in 
domiciliary  practice  and  51  in  institutional  practice  at  the  end  of  the  year. 


i 

The  following  are  details  of  maternity  cases  attended  by  midwives  • 
practising  in  the  area  of  the  Local  Supervising  Authority  during  the  year  : — 


NUMBER  OP  DELIVERIES  ATTENDED  BY  MEDWIVES  IN  THE 
AREA  DURING  THE  YEAR. 


Domiciliary  Cases. 

Casts 

in 

Institution 

Doctor  Not  Booked. 

Doctor  Booked. 

Totals. 

Doctor 

present 

at 

delivery. 

Doctor 
not  present 
at 

delivery. 

Doctor 
present  at 
delivery 
( either  the 
booked  Doctor 
or  another). 

Doctor 
not  present 
at 

delivery. 

(a)  Midwives  employed 
by  the  Authority 

21 

282 

79 

321 

703 



(b)  M 'd wives  employed 
by  Hospital  Manage- 
ment Committees 

3,103 

Totals 

21 

282 

_ 

79 

321 

703 

3,103 
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Number  of  cases  delivered  in  institutions  but  attended  on  discharge 
from  institutions  and  before  the  14th  day — 


(a) 

by  domiciliary  midwives 

• 

• 

• 

• 

00 

00 

(b) 

by  health  visitors 

138 

(c) 

by  maternity  nurse 

605 

831 


There  were  1 1 domiciliary  midwives  practising  in  the  Borough  throughout 
the  year  and  all  of  them  had  been  approved  by  the  Central  Midwives  Board 
as  teachers  of  pupil  midwives. 

703  confinements  (including  non-residents)  were  attended  by  domi- 
ciliary midwives. 

301  ante-natal  and  post-natal  clinic  sessions  were  attended. 

2,489  domiciliary  ante-natal  visits  were  made. 

12,197  domiciliary  visits  during  the  lying-in  period  were  made. 

1,276  domiciliary  post-natal  visits  to  institutional  discharges  were  made 
by  midwives,  health  visitors  and  maternity  nurse. 


The  following  visits  to  expectant  mothers  desiring  hospital  confinements 
i were  carried  out  by  domiciliary  midwives: — 

Number  of  expectant  mothers  visited  during  year  ...  ...  ...  132 

Number  recommended — “Hospital  essential”  ...  ...  ...  75 

“Hospital  desirable”  ...  ...  ...  9 

“Can  be  cared  for  at  home”  ...  ...  48 


Medical  Aid. 

Out  of  the  703  confinements  attended  by  domiciliary  midwives,  medical 
aid  was  sought  in  1 25  cases  as  follows  : — 

105  on  account  of  mother  or  expectant  mother. 

20  on  account  of  baby. 
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The  following  table  shows  the  various  reasons  for  the  calling  in  of 
medical  aid  : — 

Mothers. 

Ante-Natal. 

Ante-partum  haemorrhage  ...  ...  ...  ...  ...  6 

Toxaemia  ...  ...  ...  ...  ...  ...  I 


Natal. 

Delayed  delivery  (mainly  second  stage) 
Breech  presentation 
Premature  labour 
Foetal  Distress 

Various  (stillbirth,  prolapsed  cord,  etc.) 


19 

l 

8 

4 

5 

37 


Post-Natal. 

Lacerated  perineum 
Puerperal  pyrexia 
Po8t.-partum  haemorrhage 
Retained  placenta 
Phlebitis  ... 

Various  (haemorrhoids,  inflammation  of  breast,  etc. 


33 

4 

5 
7 
3 
!) 

fil 


Babies. 


Prematurity 
Cyanosis  ... 

Asphyxia  ... 

Poor  condition 

Upper  respiratory  infection,  congenital  malformations 
Various  (infection  of  eye,  vomiting,  etc.) 


8 


•'<) 
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Notification  of  Liability  to  be  a Source  of  Infection. 

9 notifications  were  received,  1 from  a domiciliary  midwife  and  8 from 
mstitutions,  as  follows: — 


Domic 

iliary. 

Institi 

tions. 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

Mothers 

1 

— 

3 

5 

Infants 

— 

— 

— 

— 

Total 

1 

— 

3 

5 

Notification  of  Death. 


46  notifications  were  received,  all  from  institutions,  as  follows  : — 


Domiciliary. 

Institutions. 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residenis. 

Mothers 

— 

— 

— 

Infants 

— 

— 

18 

28 

Total  ... 

— 

— 

18 

28 

28 


Notification  of  having  Laid  out  a Dead  Body. 

5 notifications  were  received  as  follows. 


DOMICILIARY. 

INSTIT 

UTIONS. 

Residents. 

N on- Residents. 

Residents. 

Non-Residents. 

2 

— 

1 

2 

Ante- Natal  Clinics. 


Sessions. 

Women 

Attending. 

First 

Attendances. 

Total 

Attendances t 

Green  Street 

48 

266 

210 

1,402 

Boulton  

49 

197 

160 

875 

Roe  Farm  ...  

51 

136 

105 

813 

Normanton 

52 

216 

175 

976 

Temple  House 

50 

306 

252 

1,586 

Mackworth 

51 

188 

143 

1,193 

Total  ... 

301 

1,309 

1,045 

6,845 

Post-Natal  Clinics. 

Green  Street. 

40  attendances  were  made  at  ante-natal  sessions. 

Temple  House. 

48  attendances  were  made  at  ante-natal  sessions. 
Roe  Farm. 

30  attendances  were  made  at  ante-natal  sessions. 
Normanton. 

16  attendances  were  made  at  ante-natal  sessions. 
Boulton. 

18  attendances  were  made  at  ante-natal  sessions. 
Mackworth. 

42  attendances  were  made  at  ante-natal  sessions. 


Maternal  Mortality. 

The  maternal  mortality  rate  for  1960  was  .48  per  1,000  total  births  (live 
and  still).  The  questionnaire  required  by  the  Ministry  of  Health  was  com- 


pleted 

in  respect  of  the  maternal  death  of  a 

Derby  resident. 

Age 

Came  of  Death 

Institution 

Children 

Left 

35 

Bilateral  renal  cortical  necrosis  due 
to  pre-eclamptic  toxaemia  due  to 
pregnancy. 

Derby  City 
Hospital 

2 

Births. 

4,067  notifications  were  received  during  1960  under  Sec.  203,  Public 
Health  Act,  1936.  Of  these,  2,078  were  live  births  and  51  were  still-births 
relating  to  Derby  residents.  1,850  were  live  births  and  88  were  still-births 
relating  to  non-residents.  The  details  were  as  follows  : — 


8 ID  ENTS  : — 

1 miciliary  . . 
N- 

I 1I8IDENT8 
l 'tnieiliary 


LIVE  BIRTHS. 


Doctor 


Booked . 


Present. 


74 


80 


Not 

Present. 


320 


323 


Not  Booked. 


Not 

Present.  I Present. 


18 


282 


19  383 

i 


STILL-BIRTHS. 


Doctor 


Booked. 


Present. 


Not 

Present. 


Not  Booked. 


Not 

Present.  Present. 


<U  *3 

o 5 I c "3 
Si  ^ ,e-i  S 


o 


— 697 


11  — 


11  I 697 


o 

6i 


$ 


697 


11 


708 


Total 


30 


LIVE  BIRTHS. 

BTILL- BIRTHS. 

Total 

Non-Residents. 

Total 

Residents. 

Doctor 

Doctor 

Present. 

Not  Present. 

Present. 

Not  Present. 

RESIDENTS  : 

Institutional  . . . 

213 

1,167 

20 

25 

— 

1426 

NON- 

RESIDENTS  : — 

I nstitutional  . . . 

329 

1,510 

29 

59 

1927 

Total 

543 

2,677 

48 

84 

1927 

1426 

1,426,  or  67.0%,  of  total  births  relating  to  residents  took  place  in 
institutions.  2,012  births  were  registered. 


Still-Births. 

139  still-births  were  notified.  51  were  in  respect  of  Derby  residents  and* 
88  non-residents.  There  were  131  burials  of  still-born  children  in  the  Derby  } 
cemeteries  during  the  year.  48  still-births  were  registered  in  respect  of  Derby  \ 
residents.  Percentage  of  still-births  to  live  births  registered  was  2.3. 

51  still -births  were  investigated. 

Analgesia. 

At  the  end  of  the  year  all  of  the  11  domiciliary  midwives  were  qualified 
to  administer  analgesics  in  accordance  with  the  requirements  of  the  Central. 
Midwives’  Board.  16  sets  of  apparatus  were  in  use  by  these  midwives. 

During  the  year  analgesics  were  administered  in  domiciliary  confine- 
ments, as  shown  under,  compared  with  previous  years  : — 


Year. 

No.  of 

Confinements. 

A nalgesics 
Administered. 

Percentage. 

1956  

753 

599 

79.54 

1957  

751 

692 

78.82 

1958  

805 

613 

76.14 

1959  

766 

559 

72.97 

1960  

703 

515 

73.3 

Pethidine  was  administered  n 240  domic  liai  v confinements. 
Pethilorfan  was  administered  in  44  domiciliary  confinements. 
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Care  of  Premature  Infants. 

1.  Total  number  of  premature  babies  notified  during  the  year  whoso 

mothers  are  normally  resident  within  the  Borough  ...  ...  174 

(a)  Born  at  home  ...  ...  ...  ...  ...  40 

(b)  Bora  in  hospital  ...  ...  ...  134 


PI 

tEMATCRK  LPTB  BIBTfl 

IS. 

PREMATURE 

STILL-BIRTHS 

! 

H' tight  at 

t 

Born  in 
Hospital. 

Bo 

a 

rn  at  home 
nd  nursed 
entirely 
at  home. 

Be 

anc 

to  h 
befoi 

rn  at  home 
transferred 
ospilal  on  or 
■e  28 th  day. 

Born 

in 

Hos- 

pital. 

i 

Born 
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25 
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2 

12 

27 

3 

t — The  group  under  this  heading  will  include  cases  which  may  be  born  in  one  hospital 
and  transferred  to  another. 


Premature  babies  born  on  the  district  weighing  less  than  4i  lbs.  were 
transferred  to  the  Premature  Baby  Unit  ; others  were  visited  by  domiciliary 
midwives  until  they  reached  the  weight  of  6 lbs. 
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Infantile  Mortality  during  the  year  1960. 

Deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 
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Ophthalmia  Neonatorum.— Oases  notified,  2. 

Further  information  will  be  found  on  page  91. 

Pemphigus  Neonatorum.-  No  oases  were  notified  during  the  year. 

Children  of  Pre-School  Age. 

During  the  year  under  review,  routine  medical  inspection  was  carried  : 5 
out  in  1,117  children  of  two,  three  and  four  years  of  age.  Of  this  number,- 
109  were  admitted  to  school  during  the  year  and  particulars  of  the  treatment 
of  those  cases  are  included  in  that  part  of  the  Report  dealing  with  school 
children.  Of  the  remaining  1,008  routine  medical  inspections,  73  children  d 
were  referred  for  treatment  and  552  placed  under  observation.  In  a number  r 
of  these,  cases,  children  with  more  than  one  defect  are  included  under  both 
headings.  The  number  of  individual  children  requiring  treatment  or 
observation,  or  both,  was  596.  In  addition.  98  re-inspections  and  25  special, 
examinations  were  made. 

Below  is  a statement  of  cases,  showing  the  numbers  of  children  of  pre- 
school age  which  were  referred  to  the  various  clinics  during  the  year  : — 

Orthopaedic  Clinic  ...  ...  ..  112 

Aural  Clinic  ...  ...  ...  ...  1 

Dental  Clinic  ...  ...  ...  ...  ...  ...  400 

Attention  has  been  paid  by  the  health  visitors  throughout  the  year  to 
1 he  conditions  of  the  children’s  hair.  Once  again  we  have  to  report  a very 
low  incidence  of  infestation  among  those  examined. 


WELFARE  FOODS. 


The  thirteen  smaller  centres  continued  to  be  staffed  by  voluntary  workers. 
No  alterations  were  made  in  the  arrangements  regarding  method  of  payment 
by  stamps  and  bulk  deliveries  by  the  Ministry’s  transport  contractors  to  the 
mam  centre  at  the  Council  House. 

During  the  twelve  months  ended  31st  December,  1960,  2,673  free  coupons, 
20,349  unstamped  coupons,  and  150,833  coupons  bearing  postage  stamps  to 
the  value  of  £9,341  8s.  8d.  were  destroyed  by  burning  in  the  presence  of 
officers  of  the  Internal  Auditor’s  Department,  in  accordance  with  the 
Ministry  of  Health’s  instructions. 

The  following  table  sets  out  the  issues  made  at  each  centre,  from  which 
it  will  be  seen  that  approximately  78.5%  were  made  from  the  main  distribution 
point  at  the  Health  Department. 


Summary  of  Issues  at  Distribution  Centres. 


Distribution  Point. 

N.D.M. 

Cod 

Liver 

Oil. 

Vitamin 

A & D 
Tablets. 

Orange 

Juice. 

Full  Cream.. 

Half  Cream. 

Tins. 

Tins. 

Bottles. 

Packets. 

Bottles. 

Health  Dept.  Main  Centre 

51,413 

1,963 

7,316 

8,980 

68,635 

Temple  House  . . 

650 

7 

195 

50 

984 

Boulton  . . 

998 

16 

247 

94 

1,747 

Nightingale  Road 

1,697 

22 

218 

94 

1,801 

Pear  Tree 

2,999 

63 

614 

230 

3,206 

Normanton 

851 

32 

300 

138 

1,678 

Roe  Farm 

1,107 

10 

191 

104 

1,331 

Rykneld  . . 

1,009 

9 

264 

119 

1,601 

Green  Street 

888 

17 

289 

134 

1,520 

Maekworth 

1,852 

29 

416 

132 

3,013 

W.V.S.,  Full  Street 

5 

— 

46 

15 

75 

City  Hospital 

— 

— 

101 

347 

1 • Nightingale  Home 

— 

68 

731 

3,206 

Queen  Mary  Hospital  . . 

83 

163 

Totals 

63,469 

2,168 

10,164 

11,005 

89,307 

REPORT  OF  HEALTH  VISITORS’  WORK  FOR  1960. 

by  J.  Headington,  Superintendent  Health  Visitor. 


The  year  has  been  a colourful  one,  with  many  new  trends  in  the  work  of 
the  Health  Visitor.  The  ability  to  adjust  easily  to  a rapidly  changing  world 
is  a great  asset,  in  order  to  give  adequate  advice  and  support  to  a ger  ration 
of  young  adults  looking  for  guidance. 


Derby  was  one  of  the  towns  chosen  to  take  part  in  a national  survey  on 
the  Vitamin  D intake  of  children  up  to  the  age  of  five  years.  This  research 
started  in  January  and  lasted  for  three  months,  and  very  valuable  information 
on  the  subject  was  obtained. 
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In  February,  Miss  Shipton,  Superintendent  Health  Visitor,  retired  after 
long  service  in  the  department. 

A simple  urine  test  on  young  babies  was  commenced  in  the  Welfare  Centres, 
and  in  the  homes,  enabling  an  early  diagnosis  of  Phenylketonuria.  This  was 
readily  accepted  by  parents  as  an  important  preventative  measure  against 
mental  disorder. 

One  of  the  highlights  of  the  year  was  the  acquisition  of  a new  sound 
projector  and  wall  screen.  Health  education  films  have  been  shown  to  groups 
of  expectant  mothers,  nursing  staff,  and  other  departments,  followed  by 
lively  discussion,  an  ideal  way  of  breaking  down  barriers  so  that  better  team 
work  results.  The  vast  subject  of  health  education  has  been  given  special 
attention  during  the  past  twelve  months,  and  talks  and  film  strips  have  been 
shown  at  224  clinic  sessions.  Attractive  posters  and  visual  aids  have  been 
made  and  displayed  on  peg  boards,  creating  a stimulus  to  clinic  attenders, 
and  staff. 

Talks  and  film  strips  on  the  work  of  the  Health  Visitor  have  been  given 
to  expectant  mothers  in  three  hospital  ante-natal  clinics;  this  was  a most 
encouraging  step  forward,  forming  happy  relationships  between  all  concerned. 

Student  nurses  from  various  hospitals  accompanied  the  Health  Visitors 
for  a day  of  home  visiting,  and  this  year  a group  from  Kingsway  Hospital 
was  added. 

Contact  with  Family  Doctors  improved  considerably,  and  Diabetic  visits 
to  homes  and  clinics  continued.  Liaison  with  the  Children’s  Hospital  has  been  , 
most  helpful  in  enabling  follow-up  visits  to  sick  children  to  be  carried  out. 

The  Health  Visitors  attended  the  City  Hospital  wards  for  one  day  each, 
and  found  it  a refreshing  and  useful  experience  in  gaining  knowledge  of  new 
drugs  and  treatments. 

Work  on  the  district,  and  in  the  clinics,  carried  on  under  pressure,  due 
to  shortage  of  staff. 

A small  outbreak  of  Diphtheria  in  September,  and  a larger  one  in  Decem- 
ber, necessitated  withdrawing  Health  Visitors  from  routine  work  to  assist  the 
Infectious  Diseases  Visitor.  Nose  and  throat  swabs  were  taken  repeatedly 
from  all  children  in  affected  schools,  and  contacts  were  traced.  In  all,  ninety 
swabbing  sessions  were  completed  by  them.  A certain  amount  of  prejudice 
still  prevails  in  some  families,  although  information  and  advice  is  given  at 
every  opportunity. 

Chronic  sick  visits  to  elderly  people  requiring  admission  to  hospital  were 
often  distressing,  as  accommodation  was  not  always  available,  and  a waiting 
period  was  necessary.  In  these  cases  the  departments  dealing  with  the  welfare 
of  old  people  were  informed,  and  every  effort  was  made  by  them  to  provide 
temporary  care. 
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SUMMARY  OF  HEALTH  VISITORS  WORK,  1960. 

1.  Mothers. 

Visits  re  expectant  mothers.  First  visits  ...  ...  ...  346 

Visits  re  expectant  mothers.  Total  visits  ...  ...  ...  694 

Visits  re  mothers  (post-natal)  ...  ...  ...  ...  ...  2,168 

2.  Child  Welfare. 

Visits  re  births  ...  ...  ...  ...  ...  ...  ...  1,969 

Visits  re  infants  (under  1 year)  ...  ...  ...  ...  ...  11,803 

Visits  re  children  (1  to  2 years)  ...  ...  ...  ...  ...  5,901 

Visits  re  children  (2  to  5 years)  ...  ...  ...  ...  ...  14,390 

Visits  re  deaths  of  infants  (under  1 year)  ...  ...  ...  7 

Visits  re  deaths  of  children  (over  1 year)  ...  ...  ...  1 

Visits  re  premature  babies  ...  ...  ...  ...  ...  ...  71 

Revisits  re  premature  babies  ...  ...  ...  ...  ...  198 

3.  Infectious  Diseases  (excluding  tuberculosis). 

Visits  by  Special  Infectious  Diseases  Visitor  ...  ...  ...  1,174 

Visits  by  other  Health  Visitors  ...  ...  ...  ...  ...  285 

Visits  to  Schools  or  Nui’series  by  Infectious  Diseases  Visitor...  139 
Diphtheria  nose  and  throat  swabbing  sessions  by  other  Health 

Visitors  ...  ...  ...  ...  ...  ...  ...  90 

4.  Other  Public  Health  Work. 

Visits  re  adoption  ...  ...  ...  ...  ...  ...  ...  68 

Special  visits  (including  investigations)  ...  ...  ...  ...  868 

Visits  re  after  care  (hospital  discharges  and  home  conditions)...  47 

Visits  re  chronic  sick  ...  ...  ...  ...  ...  ...  398 

Number  of  chronic  sick  cases  visited  during  year  ...  ...  311 

Number  recommended — “Emergency”  ...  ...  ...  ...  132 

“Urgent  admission”  ...  ...  ...  159 

“Normal  admission  from  waiting  list  ...  16 

“Can  be  cared  for  at  home”  ...  ...  4 

“Suitable  for  Part  III  accommodation”  — 

Visits  re  problem  families  ...  ...  ...  ...  ...  ...  573 

Visits  re  after  care  (diabetic  patients)  ...  ...  ...  ...  536 

Visits  to  hospital  wards  (re  diabetic  patients)  ...  ...  ...  74 

Visits  to  diabetic  clinics  (re  diabetic  patients)  ...  ...  ...  52 

Visits  to  Hospital  (re  pediatric  patients)  ...  ...  ...  ...  53 

Visits  involving  mental  health  problems  ...  ...  ...  ...  83 

5.  Miscellaneous. 

Unsuccessful  visits  (out,  removals,  etc.)  ...  ...  ...  ...  8,022 

Assisting  at  Child  Welfare  sessions  ...  ...  ...  ...  1,159 

Assisting  at  Ante-natal  clinic  sessions  ...  ...  ...  ...  357 

Attending  committee  meetings  ...  ...  ...  ...  ...  65 

Talks  and  lectures  given  to  students,  clubs,  etc.  ...  ...  32 

Use  of  filmstrip  projector  ...  ...  ...  ...  ...  ...  224 

Use  of  sound  projector,  expectant  mothers,  staff,  and  other  depts.  20 
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CARE  OF  UNMARRIED  MOTHERS,  1960. 

by  Mrs.  Mary  Morling,  Moral  Welfare  Worker. 

Looking  back  on  1960  certain  things  are  outstanding.  The  appreciatioi  ; 
of  girls  and  parents  for  help  given  and  the  continuing  after-care.  The  num be 
of  young  mothers.  The  number  of  girls  willing  to  live  with  married  mer 
AND  their  parents’  acquiescence  and  the  utter  indifference  of  men  toward 
the  girl  who  is  to  bear  their  child. 

The  young  mother-to-be,  often  straight  from  school,  and  the  equally 
young  father,  sometimes  still  at  school,  are  causing  us  much  anxious  thought  • 
and  while  it  is  realised  that  young  people  do  mature  at  an  earlier  age  we  stil 
do  not  feel  that  the  real  cause  of  intimacy  is  curiosity.  It  is  said  repeatedly 
“if  parents  find  sexual  intercourse  pleasant  why  must  it  be  denied  to  the  sot 
and  daughter?”  Is  it  right  or  wrong  never  enters  into  the  question  any  more 
than  it  appears  to  do  when  parents  are  required  to  interfere  with  the  plans  of 
their  daughter  to  live  with  a married  man  whose  child  she  will  bear.  The 
reaction  of  the  parents  is  usually,  “but  he  is  an  awfully  nice  chap  and  one  of 
the  family,  we  can’t  upset  him”  and  in  no  small  voice  one  is  accused  of  being., 
old  fashioned  and  narrow  minded,  and  so  it  comes  back  to  how  much  influence. i 
the  Worker  has  over  the  girl.  We  are  very  thankful  to  be  able  to  report: 
that  again  and  again  it  has  been  possible  to  make  a girl  see  the  error  of  her 
ways  but,  the  lack  of  home  training  and  care  and  parental  concern  is  a real, 
problem  and  anxiety. 

It  is  a terrible  thing  to  see  a girl  up  against  the  realisation  of  being  cast- 
aside  by  the  man  she  has  trusted.  She  has  usually  been  assured  that  if 
“anything  happens  I’ll  stand  by  you”.  If  she  has  affection  for  him  she  has. 
acceded  to  his  demand  often  against  her  own  inclination. 

Men  are  sheltering  behind  marriage  when  pregnancy  is  made  known, 
and  some  even  go  to  the  length  of  planning  the  wedding  only  to  back  out  for 
the  same  reason.  So  utterly  callous!  We  do  try  to  make  the  girls  realise  the  • 
sure  way  to  lose  a man  is  to  make  themselves  cheap. 

The  appreciation  shown  by  parents  and  girls  was  very  outstanding  in 
1960  and  is  continuing  and  both  Matrons  of  Homes  and  Outdoor  Workers  are 
cheered.  Girls  certainly  appreciate  kindness  and  understanding,  the  quiet- 
ness of  the  Home  and  the  opportunity  to  relax  and  think.  With  very  few 
exceptions  they  greatly  benefit  through  their  stay  at  the  Home  and  it  has  a 
lasting  effect  on  their  lives.  More  girls  are  trying  to  keep  their  babies. 

How  very  glad  we  are  to  be  able  to  try  and  help  them  all,  the  young . 
unmarried  mother,  the  teenager  (boy  and  girl),  couples  finding  married  life 
difficult,  worried  parents  and  so  on.  They  all  come. 

We  are  VERY  grateful  to  Dr.  Leyshon  and  his  staff  for  all  the  kindness  - 
and  help  they  give  us.  It  is  very  rarely  we  are  refused  a request.  They  are 
generous  in  their  financial  assistance  and  courtcousness  and  we  greatly 
appreciate  being  able  to  work  so  happily  and  constructively  together. 


Case  Work,  1960. 

Borough  : — 

New  cases 

Active  cases  brought  forward  from  1959 
Single  girls  having  babies 
Girls  to  Homes  ... 

* Babies  adopted 

* Girls  keeping  babies 
Applications  to  adopt  ... 

Married  women  having  babies 
Carnal  knowledge 
Affiliation  Orders 
Separation  Orders 
Matrimonial  Problems 
Personal  Problems 
Children  into  Care 
Putative  Fathers:' — 

Single  

parried  ... 

Separated  from  wife 
Divorced  ... 


59 
21 
38 
24 
1 1 
9 
I 1 
8 


s 

1 

•» 

*> 

4 

■) 


o 


* — Figures  based  on  children  bom. 

ANNUAL  REPORT  OF  THE  DAY  NURSERIES  FOR  1960 

f T T7f7.it  vT  . U n i’ 

by  Miss  M.  R.  Moss,  Supervisor  of  Day  Nurseries. 

in  mid-victorian  England  one  married  woman  out  of  every  lour  had  a 
job  outside  the  home,  and  so  the  Factory  Act  of  1802  was  designed  to  protect 
married  women  and  children  in  industry.  Many  women  of  higher  social  level 
of  society  left  the  upbringing  of  their  babies  to  ‘nannies’  and  they  came  to  no 
harm — many  nannies  being  untrained  in  the  art  of  child  care. 


The  nurseries  of  the  20th  century  cater  for  those  whose  need  is  greatest 
as  will  be  seen  below.  The  child  admitted  to  a Day  Nursery  in  1960  has 
expert  attention  from  qualified  staff  who  undertake  this  work  because  they 
are  genuinely  fond  of  children  and  interested  in  their  welfare. 


Admission  of  children. 

The  circumstances  of  parents  needing  the  nurseries  are  classified  and  those 
who  need  this  social  service  most  are  given  priority  admission.  Such 
circumstances  as  the  following  are  rated  as  First  Priority: — 


Widows  or  widowers. 

Unmarried  mothers. 

Separation  of  parents  with  child/ren’s  custody. 

Divorced  parents  with  child/ren’s  custody. 

Imprisonment  of  parent/s. 

Short  term  cases,  e.g.  confinements. 

Retarded  development  of  child,  e.g.  speech  defect,  hard  of  hearing,  etc.. 
Irregular  work  or  unemployment  of  husband. 

Other  social  problems,  e.g.  low  mentality  of  parent  /s 


Second  Priority  are  considered  only  after  above  cases  have  been  dealt  with 
and  these  include:- — 

Low  income  group  of  husband. 

Poor  living  accommodation,  e.g.  one  or  two  rooms. 

living  with  in-laws, 
no  garden. 

Mother  doing  priority  job,  e.g.  nursing,  teaching,  etc. 

Young  married  couples  getting  a home  together. 

Husband  in  forces. 

Living  in  danger  areas,  e.g.  on  main  roads. 

Only  child- — needing  others’  company. 

Paying  off  debts,  e.g.  hire  purchase,  heavy  mortgage,  etc. 

Admissions  for  1960. 

Of  the  above  categories  the  following  summary  indicates  the  number  oi 


users  for  the  year:- — 

0-2  yrs. 

2-5  yrs. 

Number  of  approved  places 

. ...  70 

110 

Number  of  children  on  register  at  1st  January 

60 

148 

Number  of  children  admitted  during  the  year  ... 

146 

89 

Number  of  children  discharged  during  the  year 

84 

160 

Number  of  children  on  register  at  31st  December 

57 

146 

Number  of  children  on  waiting  list  for  the  year 

...  166 

319 

Average  daily  attendance  ... 

42 

108 

The  nurseries  in  the  town  centre,  namely  Osmaston  Road  and  Ford  Streel 
Day  Nurseries,  continue  to  be  in  great  demand.  With  the  growth  of  thf 
Slack  worth  Estate,  a great  need  exists  for  extra  nursery  accommodation  ir 
the  vicinity.  A larger  nursery  in  the  Ford  Street  area  would  alleviate  thf 
problem. 

The  Care  of  the  Child  in  a Day  Nursery. 

Before  children  are  admitted,  a discussion  with  parents  takes  place  tr 
establish  a foundation  as  to  the  type  of  special  care  and  approach  to  be  made  * 
also  ascertaining  that  he/she  is  free  from  infection  or  vermin. 

The  parent/s  are  invited  to  look  round  the  nurseries  with  their  child/rei 
and,  if  practicable,  to  leave  the  child  for  a short  time,  gradually  ‘lengthening  j 
the  period  to  full-time  stay.  This  is  found  beneficial  to  certain  children,  pre  j 
venting  a too  sudden  separation.  The  ‘new  child’  is  given  individual  care  anc  - 
mothering  whenever  possible  and  gradually  absorbed  within  the  group.  It  if 
found  that  the  majority  of  children  settle  quite  happily  within  2 or  3 days  I 
A few  may  take  longer,  but  generally  this  is  because  the  mother  herself  i*  | 
over-anxious  or  the  home  background  is  unstable.  Many  establish  them  | 
selves  almost  immediately  and  are  so  interested  in  all  around  them,  that  il  f 
would  be  difficult  to  pick  them  out  of  the  group  as  ‘new  comers’. 

The  benefit  to  the  children  attending  is  brought  about  by  the  regular  caret 
bestowed  upon  them : — 

Security— given  by  the  staff’s  understanding. 

Nutrition — balanced  and  regular  meals. 
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Sleep  and  Rest — in  open  air  or  well  ventilated  rooms. 

Occupation  and  Play — meeting  the  needs  of  the  Individual. 

Exercise  and  Activity' — freedom  in  large  gardens  or  airy  nurseries. 

Hygiene  and  Habit  Training — maintenance  of  all  bodily  care  and  gradual 

training  to  be  independent  (with  observ- 
ation) in  all  these  matters. 

Bright  and  Cheerful  Environment — happinses  and  co-operation  of  staff 

in  attitude,  who  also  endeavour  to 
keep  the  departments  colourful  and 
gay  in  every  possible  way. 

Mental  and  Physical  Stimulation — speech — vision — muscle  control,  con- 
centration etc.  is  provided  within  the 
routine. 

Music  — conversation  • — space  and 
freedom  for  the  child,  to  pursue  with 
safety  his  own  spontaneous  act- 
ivities or  join  in  play  with  others. 


Medical  Care  of  the  Children. 

All  new  children  are  thoroughly  examined  on  entry  by  the  nursery  Medical 
3 Officer.  Any  defects  are  dealt  with  by  prompt  treatment  and  periodic  check- 
ups are  made  thoughout  their  stay  in  the  nursery. 

t Immunisation  and  Vaccination  against  Diphtheria,  Pertussis,  Tetanus 
id  Poliomyelitis  is  rigidly  pursued  and  records  kept. 

ursery  Fees. 

The  Council  approved  the  changes  in  charges  as  follows : — 

For  children  whose  mothers  have  one  income  only  and  are  now 
paying  l/9d.  per  day,  the  charge  will  be  increased  to  2/-  per  day  per 
child. 

For  children  where  two  incomes  are  received  in  the  same  house- 
hold, and  who  are  now  paying  5/-  per  day,  the  charge  will  be  increased 
to  6/6d.  per  day  per  child. 

The  new  charges  came  into  operation  on  7th  March,  1960. 

County  Cases. 

An  agreement  was  reached  with  the  Derbyshire  County  Council  that 
pertain  children  whose  parents  live  in  the  area  of  the  Derbyshire  County  Council 

Frere  admitted  to  the  Derby  Borough  Day  Nurseries.  Assessment  c r daily 
harges  are  made  in  conjunction  with  the  County  Scale  of  charges. 

The  admission  of  county  applicants  is  made  only  when  all  outstanding 
Borough  applicants  are  dealt  with,  so  that  only  a minority  of  these  cases  exist 
on  the  register  and  then  only  admitted  where  it  is  found  impracticable  through 
distance  for  them  to  attend  the  County  Nursery  at  Chaddesden. 
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Staff 

Each  unit  is  staffed  with  a Matron  in  charge,  Staff  Nursery  Nurses- 
Nursery  Assistants  (all  of  whom  hold  the  Nursery  Nurses’  Diploma),  Student*- 
undergoing  training,  Sub-trainees,  Cook  and  Domestic  personnel. 


The  number  of  staff  employed  at  the  end  of  the  year  was  as 

Ford  Street  Kitchener  Avenue  Ashtree  House 

Day  Nursery.  Day  Nursery.  Day  Nursery. 

follows : — 

The  Armstrong 
Day  Nursery. 

Matrons  . . 

1 

1 

1 

1 

Staff  Nursery  Nurses  .. 

2 

2 

3 

3 

Nursery  Assistants 

3 

2 

3 

3 

Students 

5 

4 

5 

4 

Sub  trainees 

1 

2 

2 

2 

Totals 

12 

11 

14 

13 

Students  in  training  go  to  the  Nursery  Training  Centre  two  days  each 
week  for  two  years.  This  naturally  limits  the  number  of  staff  actually 
attending  the  children  each  day,  so  that  the  total  number  of  staff  shown  above, 
although  attached  to  individual  nurseries  are  not  present  the  whole  time. 

All  staff  are  passed  medically  fit  and  X-ray  of  chest  is  carried  out  beforer 
appointment. 

The  resignation  of  Mrs.  Bevan  (Nursery  Matron)  after  ten  years  consci- 
entious work  for  the  department  gave  promotion  to  a Staff  Nursery"  Nurse  who 
had  proved  diligent  and  ready  for  the  responsibility. 

Training  of  Students. 

Practical  training  and  experience  is  given  in  the  nurseries  and  each  student, 
is  shown  and  taught  by  the  example  of  the  qualified  members  to  become  adept- 
in  all  aspects  of  the  care  of  the  child. 

Theoretical  Training  in  collaboration  with  the  National  Nursery7  Exam- 
ination Board  is  undertaken  at  the  Derby  Nursery  Training  Centre. 

The  Course  of  Training  consists  of: — 

Vocational  Training  in  Health  and  Educational  subjects  governed  by 
the  board’s  syllabus. 

Further  Education  in  certain  subjects,  e.g.  English,  Art,  Music,  etc. 

Practical  Training  in  collaboration  with  the  nursery  units. 

Places  of  interest  are  visited  by  the  students,  such  as  Premature  Baby 
Units,  Children’s  Hospitals,  Infant  Welfare  Centres,  etc.  The  value  of  these 
visits  is  shown  in  the  fact  that  many  students  take  up  further  training  in  these 
fields  later. 

The  number  of  students  in  training  during  1960  was  16  (nine  “first  year” 
and  seven  “second  year”  students).  All  seven  second  year  students  success- 
fully obtained  their  Nursery  Diploma  in  July.  Four  remained  on  the  staff  as 
qualified  Nursery  Assistants;  of  the  others,  one  undertook  residential  work 
,vith  the  Salvation  Army,  one  went  to  gain  experience  with  premature  babies 
and  the  third  commenced  general  training  at  a Children’s  Hospital. 
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The  Day  Nurseries  within  the  Health  Department  have  proved  a valuable 
raining  ground  for  giving  experience  and  knowledge  to  many  students.  We 
,re  gratified  to  report  that  the  Diploma  Examination  results  since  training 
t*ommenced  in  Derby  (1945)  has  been  almost  100%  pass. 

The  need  for  trained  personnel  in  this  field  is  apparent,  as  there  is  an 
iver-growing  demand  for  Nursery  Nurses  up  and  down  the  country,  e.g. : — 

Premature  Baby  Units. 

Maternity  Units  (to  assist  midwife  in  care  of  baby). 

■ Convalescent  Homes  for  Children. 

Schools  for  Handicapped  Children. 

Residential  Nurseries  (Dr.  Barnardo’s  Homes). 

(Council  Nurseries). 

(Church  of  England  Homes,  etc.). 

Day  Nurseries. 

Nursery  Schools. 

Hotel  and  Holiday  Camp  (Nurseries). 

Nurseries  on  board  Ship  and  Airports,  etc. 

The  Day  Nursery,  then,  provides  a suitable  environment  for  any  child  in 
leed  of  its  care,  whether  through  emergency,  or  for  other  reasons,  and  can  be 
elied  upon  as  long  as  those  needs  arise. 


Cursing  Homes. 

Registered  at  31st  December,  1959  ...  ...  ...  ...  1 

(1)  Applications  for  registration  ...  ...  ...  ...  ...  — 

(2)  Applications  for  registration  withdrawn  — 

(3)  Homes  registered  ...  ...  1 

(4)  Orders  made  refusing  or  cancelling  registration  ...  ...  — 

(5)  Appeals  against  such  Orders  ...  ...  ...  ...  ...  — 

1(6)  Cases  in  which  Orders  have  been — 

(a)  Confirmed  on  appeal  ...  ...  ...  ...  ...  — 

1(b)  Disallowed  ...  ...  ...  ...  — 

(7)  Number  of  applications  for  exemption  from  registration  ...  1 

(a)  Granted  ...  ...  ...  ...  ...  ...  ...  1 

(. b ) Withdrawn 
(c)  Refused  . . . 

On  register  at  end  of  year 


2 
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Nurseries  and  Child-Minders  Regulation  Act,  1948. 

Four  daily  minders  are  registered  under  the  above  Act,  providing 
altogether  for  8 children.  These  children  have  been  visited  at  approximately 
fortnightly  intervals. 

One  nursery,  for  27  mentally  defective  children,  organised  by  the  Derby 
and  Derbyshire  Society  for  Mentally  Handicapped  Children,  is  registered 

vith  the  Authority. 
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III.— DENTAL  SERVICES 

Report  by  Mr.  F.  Grossman,  Principal  School  Dental  Officer. 


General. 

In  my  last  report  I drew  attention  to  the  presence  of  so  much  dental 
disease  seen  during  the  inspection  of  children  at  school. 

It  cannot  be  emphasised  too  strongly  that  dental  disease  is  to  a great 
extent  preventable.  This,  however,  cannot  be  achieved  by  any  easily  applied 
process,  but  only  by  continuous  personal  home  care.  The  teeth  are  attacked 
by  acids  formed  from  fermenting  food  particles,  resulting  in  decay,  which  affects 
98%  of  the  community,  and  is  especially  active  during  childhood  and  adoles- 
cence. 

We  have  yet  to  discover  all  the  factors  which  contribute  to  the  cause  of 
caries,  but  we  are  all  now  agreed  that  the  present  day  diet  is  a major  con- 
tributing factor  to  the  high  caries  rate,  and  there  is  sufficient  evidence  to 
indicate  that  there  would  be  a marked  decrease  in  the  incidence  of  caries  if 
the  selection  and  careful  control  of  the  intake  of  refined  carbohydrates,  espec- 
ially in  between  meals,  were  more  observed.  I must  emphasise  too  the  value 
of  simple  cleansing  of  the  mouth  after  meals — such  habits  would  pay  dividends. 

I am  confident  that  if  toothbrush  drill  and  oral  hygiene  were  to  become 
part  of  the  school  curriculum,  and  we  had  full  co-operation  from  parents  and 
individuals,  the  dental  condition  of  the  population  would  be  greatly  improved. 

I am  convinced  that  too  much  stress  cannot  be  put  on  these  measures  of 
prevention,  and  with  this  in  mind  I visited  over  the  year  every  school  in  the 
Borough  and  distributed  posters,  and  booklets  on  the  teaching  of  oral  hygiene 
were  given  and  discussed  with  the  head  teachers. 


Personnel. 

Once  again  I have  to  report  the  loss  of  a whole-time  officer  during  the 
year  in  the  departure  of  Mr.  Sowter  on  30th  April,  and  as  yet— some  eight 
months  later — we  are  without  replacement,  despite  repeated  advertisements 
of  the  vacancy.  This  has  brought  our  present  staff  of  Assistant  Dental 
Officers  to  50%  of  the  approved  establishment. 

The  attractions  of  the  General  Dental  Service  still  work  to  the  dis- 
advantage of  recruitment  in  Public  Service. 

It  is  of  interest  to  note  that  since  the  commencement  of  the  National 
Health  Service  in  1948  the  number  of  General  Practitioners  in  active  dental 
practice  in  Derby  has  increased  from  twenty-nine  to  thirty-five,  an  increase 
of  20%  while  during  the  same  period  the  Assistant  Dental  Officers  in  the 
School  Service  has  decreased  by  50%. 


Equipment. 

A new  feature  in  our  surgeries  was  the  introduction  of  the  modem  high 
speed  drills  used  in  conservative  treatment.  This  appliance  has  proved  it 
self  to  be  a most  important  advancement  in  cavity  preparation.  It  is  quicke: 
and  smoother  in  action  than  its  predecessor  and  the  irksome  process  which  the 
patient  undergoes  is  considerably  shortened.  This  factor  alone  contribute!' 
greatly  to  a better  relationship  between  operator  and  patient. 

Priority  Classes. 

The  proportion  of  time  allotted  to  the  priority  classes,  which  consists  o:  i 
expectant  mothers,  nursing  mothers  and  pre-school  children  was  kept  at  th(t 
same  level  as  for  the  previous  year. 

We  continued  the  treatment  of  pre-school  children  referred  from  the 
various  Child  Welfare  Clinics,  as  well  as  those  for  whom  direct  application  wasa 
made  to  the  Dental  Clinic. 

The  negligible  amount  of  conservative  treatment  that  coidd  be  given  t<y 
this  group  is  lamentable,  but  there  is  no  further  time  available  for  more,  due 
to  shortage  of  staff.  The  time  when  organised  routine  inspection  of  these- 
young  children  can  be  undertaken  has  still  not  arrived. 

The  mere  examination  of  toddlers  can  be  of  great  value  in  itself  if  carried- ' 
out  periodically,  helping  to  break  down  the  barrier  of  fear  when  the  child  is  I 
called  upon  for  treatment  at  a later  age,  and  also  providing  opportunity  foi 
regular  instruction  and  the  use  of  the  tooth-brush  while  the  child  is  at  a 
habit-forming  age. 
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TABLE  1. 


INSPECTION  AND  TREATMENT. 

(1)  Number  of  Pupils  inspected  by  the  Authority’s  Dental  Officers  : — 


(a)  Periodic  age  groups 

. . . . 

# # 

# # 

12,955 

(b)  Specials 

.. 

•• 

•• 

3,018 

(e)  Total  (Period’c  and  Specials)  . . 

15,973 

| (2) 

Number  found  to  require  treatment 

. . 

. . 

. . 

10,514 

(3) 

Number  offered  treatment 

.. 

• • 

• - 

• • 

9,013 

(4) 

Number  actually  treated 

7,017 

(5) 

Number  of  attendances  made  by  Pupils  for  treatment,  including  those  recorded 

at  heading  1 1 ( h ) below  . . 

] *■ 

12,289 

(6) 

Half-days  devoted  to  : Inspection 

92 

Treatment 

.. 

•• 

■■ 

1,353 

Total  (6) 

. . 

•• 

1,445 

(V 

Fillings  : Permanent  Teeth 

6,943 

Temporary  Teeth 

■< 

18 

Total  (7) 

. . 

•• 

6,961 

(8) 

Number  of  teeth  filled  : Permanent  Teeth 

6,120 

Temporary  Teeth 

18 

Total  (8) 

6.138 

(9) 

Extractions  : Permanent  Teeth 

3,125 

Temporary  Teeth 

•• 

7,624 

Total  (9) 

• • 

•• 

10,749 

Cio) 

'ii) 

Administration  of  general  anaesthetics  for  extraction 

Orthodontics  : 

•• 

5,283 

(a)  Cases  commenced  during  the  year 

. . 

. . 

• . 

. . 

100 

(b)  Cases  carried  forward  from  previous  year 

. . 

. . 

. . 

30 

(c)  Cases  completed  during  the  year 

. . 

. . 

. . 

• . 

54 

( d ) Cases  discontinued  during  the  year 

. . 

. . 

a . 

, . 

16 

(e)  Pupils  treated  with  appliances  . . 

. . . . 

• . 

• . 

. . 

92 

(/)  Removable  appliances  fitted 

. . 

• « 

. . 

100 

(g)  Fixed  appliances  fitted 

. . 

• • 

• . 

• . 

— 

(A)  Total  attendances  . . 

.. 

■ • 

•• 

546 

«12) 

Number  of  Pupils  supplied  with  artificial  dentures 

• • 

• • 

• • 

140 

1(13) 

Other  Operations  : Permanent  Teeth 

1,165 

Temporary  Teeth 

— 

Total  (13) 

1,165 

TABLE  2. 


SHOWING  INSPECTIONS  AND  TREATMENTS  CARRIED  OUT 
AT  THE  DENTAL  CLINIC  FOR  PRIORITY  CLASSES. 


I960. 

OBNTBAX 

olinio. 

i 

h 

O 

H 

Expectant 

Mothers. 

Nursing 

Mothers. 

Pre-School 

Children. 

Occupation 

Centre. 

Attendances 

442 

378 

503 

14 

1,337 

Cases  examined . . 

217 

109 

400 

10 

730:; 

Needing  treatment 

205 

109 

350 

9 

673' 

Referred  for  treatment 

185 

105 

350 

9 

649- 

Referred  to  own  Dentist 

2 

1 

— 

— 

3 

Refused  treatment 

14 

2 

— 

— 

16. 

Treatment  inadvisable . . 

4 

1 

— 

— 

5 

Failed  to  attend 

13 

3 

2 

1 

19! 

Treated  . . 

171 

101 

348 

8 

628: 

Made  dentally  fit 

69 

56 

316 

3 

444 

Awaiting  treatment 

1 

1 

— 

— 

2 

Extractions 

385 

404 

784 

18 

1,591 

Local  Anaesthetics 

61 

40 

— 

— 

10b 

General  Anaesthetics  . . 

66 

48 

358 

9 

48P 

Fillings  . . 

137 

48 

53 

— 

238:- 

Scalings  and  Gum  Treatments 

8 

3 

— 

— 

11 

Silver  Nitrate  Treatments 

4 

— 

4 

— 

8 

Other  Operations 

87 

212 

1 

3 

303 

Radiographs 

9 

7 

— 

— 

16 

Denture  Patients 

17 

45 

— 

1 

63- 

Full  Dentures  . . 

14 

49 

— 

— 

63 

Partial  Dentures 

9 

30 

— 

1 

40- 

Dentures  Repaired 

2 

3 

— 

— 

5 

49 


TABLE  3. 

SHOWING  THE  NATURE  OF  THE  TOTAL  SERVICES  GIVEN 
TO  THE  PRIORITY  CLASSES  AT  THE  DENTAL  CLINIC. 

(a)  Numbers  provided  with  dental  care  : 


I960 

NEM 

CASES  THIS  \ 

rEAH 

Failed  to  keep 

appointment 

Treated  by  Us 

Made  dentally  fit 

Awaiting  Treatment 

Attendances  made 

at  Clinic 

Examined 

Needing 

Treatment 

Referred  to 

Refused 

Treatment 

Treatment 

inadvisable 

Our  Treat- 
ment Clinic 

Own 

Dentist 

« lExpectant 

Mothers  . . 

217 

205 

185 

2 

14 

4 

13 

171 

69 

1 

442 

Nursing 

Mothers  . . 

109 

109 

105 

1 

2 

1 

3 

101 

56 

1 

378 

Children  under 
five 

400 

350 

350 

— 

— 

— 

2 

348 

316 

— 

503 

( b ) Forms  of  dental  treatment  provided  : 


Extractions 

ANAESTHETICS 

Fillings 

Scalings  and  for 

Gum  Treatments 

Silver  Nitrate 
Treatments 

Other  Operations 

Radiographs 

DENTURES 

Local 

General 

Provided 

Repaired 

Complete 

Partial 

'(Expectant 
■Mothers  . . 

385 

61 

66 

137 

8 

4 

87 

9 

14 

9 

2 

n Cursing 
■Mothers  . . 

404 

40 

48 

48 

3 

— 

212 

7 

49 

30 

3 

JiJhildren 
'under  five 

784 

— 

358 

53 

— 

4 

1 

— 

— 

— 

— 
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IV.— SCHOOLS  AND  SCHOOL  CHILDREN 

Report  by  Dr.  J.  E.  Masterson, 

Deputy  Medical  Officer  of  Health  and  Principal  School  Medical  Officer. 

GENERAL  REVIEW 

Personal  relations  are  of  great  importance  in  a service  such  as  the  School 
Health  Service,  and  nothing  is  more  disruptive  than  frequent  changes  of  staff. 
We  were  indeed  fortunate  in  1960  in  again  having  few  changes.  Mrs.  Cotton 
Smith,  one  of  our  School  Nurses,  retired  during  the  year,  and  she  is  greatly  . 
missed  by  both  children  and  colleagues  alike,  but  we  were  very  pleased  to 
welcome  Mrs.  Knowles  in  her  place.  As  Mrs.  Knowles  has  been  doing  part- a 
time  work  for  many  years  she  was  well  known  to  all  her  colleagues  and  fully 
conversant  with  the  workings  of  the  Department  immediately — a great  ad-, 
vantage  to  the  smooth  running  of  the  Service. 

Miss  Gately,  our  Psychiatric  Social  Worker,  left  Derby  during  the  year; 
this  was  a blow  for  the  Child  Guidance  Clinic  and  she  will  be  very  difficult  to 
replace.  I personally  was  very  sorry  to  see  her  go  but  wish  her  well  in  her 
new  appointment. 

As  the  different  tables  in  the  report  show,  the  general  health  of  the  school 
children  steadily  improves  (as  it  should)  from  year  to  year,  but  two  episodes' 
during  the  year. — T.B.  in  one  of  the  Secondary  Modern  Schools,  and  the  more 
serious  diphtheria  epidemic  emphasised  the  necessity  for  constant  surveillance- 
and  alertness  to  deal  with  such  outbreaks. 

With  the  exception  of  E.S.N.  pupils  who  need  residential  placement  there- 
has  been  little  difficulty  in  obtaining  suitable  schools  for  the  relatively  few 
handicapped  pupils- — quite  a different  situation  to  that  which  existed  only  a 
few  years  ago. 

E.S.N.  pupils  have  been  ascertained  promptly  and,  although  Temple 
House  School  is  now  comfortably  full,  a few  places  are  still  vacant  at  St.  Giles'  • 
E.S.N.  School.  It  seems  that  these  two  schools  have  just  about  the  right 
number  of  places  for  all  the  E.S.N.  pupils  in  the  Borough.  All  the  resident 
places  at  Ashe  Hall  School  for  delicate  pupils  were  occupied  during  the  year, 
but  there  is  virtually  no  waiting  list,  and  it  seems  that  this  school  will  be  more 
than  adequate  for  our  needs  in  years  to  come.  I am  pleased  that  we  are  now 
able  to  take  a few  children  there  from  other  Authorities  and  show  in  a tangible 
form  our  appreciation  of  their  help  in  taking  some  of  our  children  with  other 
handicaps. 

The  School  Nurses  continued  routine  audiometer  sweep  testing  in  Infant 
and  Junior  Schools  during  the  year,  although  not  on  the  scale  I hoped  for. 
However,  1,607  children  were  tested  and  of  these  1,482  had  normal  hearing^ 
and  125  were  further  investigated  by  the  School  Medical  Officers.  A number 
were  referred  to  the  Ear,  Nose  and  Throat  Clinic  for  treatment,  including  11  1 
who  underwent  tonsillectomy. 

I am  very  pleased  to  incorporate  in  this  section  two  special  surveys. 
One  concerning  school  leavers  from  Temple  House  E.S.N.  School,  and  the  other 
concerning  speech  defects. 

I wish  to  take  this  opportunity  of  thanking  all  members  of  the  staff  for 
their  loyalty  and  help  during  the  year  under  review. 
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THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 

Periodic  Medical  Inspection. 

Number  of  Children  inspected. — The  total  number  of  children  inspected 
was  6,267.  Of  these,  3,424  were  boys  and  2,843  were  girls.  In  addition, 
465  children  were  brought  forward  for  special  examinations  by  head  teachers. 

The  number  of  entrants  to  the  Junior  Departments  tested  for  vision 
and  hearing  was  1,593.  Of  this  number,  105  children  were  found  to  have 
defective  vision,  and  20  had  some  degree  of  defective  hearing. 

FINDINGS  AT  PERIODIC  INSPECTION. 

Physical  Condition. 

The  physical  condition  of  the  6,267  pupils  inspected  in  1960  was  classified 
as  follows  : — 

Satisfactory  ...  ...  6,225 

Unsatisfactory  ...  42 


Heights  and  Weights. 


BOYS. 

GIRLS. 

Age. 

Year. 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

5 years  . . 

1912 

440 

40.27 

39.42 

462 

40.16 

35.56 

1915 

443 

40.6 

38.9 

464 

40.5 

38.04 

1919 

499 

40.7 

39.4 

496 

40.3 

39.1 

1925 

851 

41.3 

40.4 

838 

41.0 

39.3 

1935 

842 

41.8 

41.6 

779 

41.7 

40.6 

1946 

466 

42.3 

43.0 

439 

41.8 

41.3 

1952 

750 

43.3 

43.8 

737 

42.9 

42.0 

1953 

992 

43.1 

43.2 

914 

42.8 

42.2 

1954 

870 

43.4 

43.7 

897 

43.0 

42.2 

1955 

810 

43.5 

43.3 

730 

43.1 

42.1 

1956 

812 

43.2 

43.0 

700 

43.0 

42.1 

1957 

671 

43.5 

43.4 

632 

43.2 

42.3 

Bom  1953 

1958 

552 

42.9 

40.6 

494 

42.6 

40.8 

Bom  1954 

1959 

580 

42.6 

41.9 

545 

42.2 

40.5 

Born  1955 

1960 

432 

42.6 

41.8 

374 

42.1 

40.3 

10  years  . . 

1947 

854 

53.5 

68.8 

768 

53.5 

67.1 

1952 

477 

53.6 

70.4 

510 

53.4 

68.1 

1953 

892 

53.7 

70.2 

791 

53.7 

68.6 

1954 

861 

54.0 

71.5 

826 

53.9 

71.5 

1955 

967 

54.3 

72.3 

965 

54.0 

71.1 

1956 

788 

54.2 

71.8 

755 

53.9 

71.9 

1957 

1,021 

54.6 

72.3 

988 

54.5 

72.4 

Bom  1948 

1958 

529 

53.6 

70.8 

449 

53.9 

69.5 

Bom  1949 

1959 

454 

53.6 

70.0 

488 

53.8 

71.0 

Bom  1950 

I960 

391 

53.8 

71.2 

380 

54.3 

71.5 

14  years  . . 

1947 

425 

62.8 

104.4 

364 

62.0 

106.3 

1952 

770 

62.9 

107.2 

644 

62.0 

107.7 

1963 

599 

63.4 

108.3 

817 

62.0 

107.5 

1954 

913 

62.1 

109.3 

773 

62.1 

111.1 

1955 

789 

63.2 

109.7 

755 

62.1 

111.4 

1956 

751 

63.3 

108.1 

590 

62.1 

109.6 

1957 

594 

62.9 

108.7 

880 

62.1 

111.4 

Born  1944 

1958 

547 

62.8 

107.9 

627 

62.9 

112.1 

Bora  1945 

1959 

520 

62.9 

106.4 

565 

62.5 

112.3 

Bom  1946 

1960 

554 

63.5 

110.2 

382 

60.6 

111.6 
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Visual  Defects  and  External  Eye  Disease. 

The  percentage  of  children  found  to  have  defective  vision  was  21.8. 

In  the  three  age  groups,  the  percentages  of  children  who  were  unable 
to  read  6/6,  6/6,  were  : — 

boys  born  1955  girls  born  1955  boys  born  1950  girls  born  1950  hoys  born  1946  girls  born  1946 

5.8  8.6  20.7  22.6  32.1  32.7 

In  the  same  age  groups,  the  percentages  of  children  with  more  serious 
defects  (6/12  or  worse  in  either  one  or  both  eyes)  were  : — 

boys  born  1955  girls  born  1955  boys  born  1950  girls  born  1950  boys  born  1946  girls  born  1946 

3.2  5.3  9.2  8.2  11.2  11.3 

The  number  of  pupils,  noted  as  requiring  treatment  was  825  (13.9%). 

The  number  of  partially  sighted  children  as  judged  by  the  accepted 
criteria  is  9. 

Squint 

The  number  of  children  born  in  1955  found  to  have  a squint,  even  of  the 
smallest  degree,  was  31. 


Colour  Vision. 

The  Ishihara  colour  vision  test  is  carried  out  on  all  children  in  the  leaver 
group.  The  following  is  a summary  of  the  findings  : — 


Boys 

Girls 


No.  examined. 

No.  found  defective. 

% defective. 

1,145 

64 

5.6% 

828 

4 

.5% 

1,973 

68 

3.4% 

Parents  of  all  children  with  defective  colour  vision  are  notified  so  that 
further  investigation  may  be  made  if  colour  vision  is  likely  to  play  an  important 
part  in  the  child’s  future  career. 

External  Eye  Disease. 


The  following  defects  were  found  in  the  course  of  periodic  medical 
inspection  : — 


Blepharitis  15 

Other  defects 


Conjunctivitis 

21 


1 


Uncleanliness. 


See  report  on  page  79. 
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Minor  Ailments  and  Diseases  of  the  Skin. 

The  following  skin  diseases  were  recorded  at  the  medical  inspections  : — 


Eczema 

...  35 

Seborrhoea 

...  4 

Warts  ... 

...  18 

Psoriasis 

...  10 

Naevus 

...  9 

Urticaria 

...  3 

Verrucae 

...  15 

Ichthyosis 

...  1 

Acne  ... 

...  35 

Impetigo 

1 

Dermatitis 

...  2 

Other  Diseases 

...  86 

Nose  and  Throat  Defects. 

The  number  of  children  referred  for  treatment  for  enlarged  tonsils  and 
adenoids  was  2.3  per  cent,  of  the  number  examined.  The  percentage  placed 
under  observation  was  6.1. 

Ear  Disease  and  Defective  Hearing. 

70  children  were  noted  as  suffering  from  Otorrhoea  at  periodic  medical 
inspection.  All  children  suspected  of  suffering  from  any  degree  of  deafness 
in  school  are  medically  examined  and  referred  if  necessary  to  the  Consultant 
E.N.T.  Surgeon  who  conducts  a clinic  weekly  at  Temple  House.  Audiograms 
are  carried  out  by  the  school  nurses. 

Defective  hearing,  mostly  of  a slight  character,  was  found  in  77  cases. 


Dental  Defects. 

1,404  children  were  found  at  the  periodic  medical  inspection  to  have 
carious  teeth. 


Orthopaedic  and  Postural  Defects. 

The  following  deformities  were  noted  at  the  periodic  medical  inspec- 
tions : — 

Foot  Deformities  ...  135  Postural  Defects  . . 60 

Other  Defects  ...  ...  385 

Heart  Disease  and  Rheumatism. 

1.3  per  cent,  of  all  children  examined  were  listed  as  having  heart  defects. 
Few  of  these  were  organic  and  the  vast  majority  required  only  observation. 
During  the  year  the  compilation  of  a school  cardiac  register  was  continued, 
and  all  new  entrants  are  being  included.  The  progress  of  these  children  will 
be  closely  watched  and  it  is  hoped  that  over  a period  of  years  much  useful 
information  will  be  obtained. 

The  number  of  children  found  to  be  suffering  from  rheumatism  was  2. 
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Tuberculosis. 

Six  school  children  were  notified  as  suffering  from  T.B.  (all  pulmonary) 
during  the  year.  Two  of  these  cases  were  sporadic  and  non-infective,  but 
the  other  four  cases  cases  were  all  in  one  school  and  merit  special  comment. 

A girl,  B.,  Date  of  Birth:  August,  1947,  who  attended  school  until  the 
28th  October,  1960,  was  admitted  to  the  Derwent  Hospital  on  the  9th  Nov- 
ember, 1960,  suffering  from  pulmonary  tuberculosis  of  an  adult  type  with 
moderate  cavitation  in  the  right  upper  zone.  Her  sputum  was  T.B.  positive. 

On  the  1st  December,  1960,  a girl  W.,  Date  of  Birth:  July,  1947,  who  came 
from  the  same  class  as  B.,  and  who  last  attended  school  on  the  14th  October, 

1960,  was  admitted  to  the  Draycott  Hospital  with  an  infiltrative  tuberculosis 
of  the  right  lung. 

It  was  considered  advisable  to  fully  investigate  all  the  staff  and  pupils 
in  the  School,  and  parental  consent  was  willingly  given  for  all  the  necessary 
investigations  for  nearly  all  pupils.  438  children  were  tuberculin  tested 
(Heaf’s- — M.P.)- — the  majority  of  them  at  the  beginning  of  December,  and 
absentees  during  the  first  week  of  term  after  the  Christmas  holidays.  All 
children  who  were  strongly  positive  were  X-rayed,  and  tuberculin  negative 
children  were  vaccinated  with  B.C.G.  All  the  teaching  staff  and  domestic 
staff  were  X-rayed.  These  investigations  revealed  two  further  cases  of 
tuberculosis  in  the  lungs  in  school  children.  D.,  Date  of  Birth:  September, 
1945,  and  C.,  Date  of  Birth:  August,  1948.  These  two  cases  were  also  girls, 
and  they  were  admitted  to  hospital. 

The  Mantoux  positive  percentage  was  found  to  be  extraordinarily  high 
in  this  School,  compared  with  Derby  schools  as  a whole.  In  1960,  routine 
testing  of  thirteen-year-old  school  children  was  carried  out  in  twenty-two 
different  schools,  and  of  the  1,165  pupils  tested,  only  12.5  per  cent  were  positive. 
In  the  School  where  tuberculosis  cases  occurred,  and  where  the  average  age 
was  less  than  13  + , 27.7  per  cent  of  children  were  tuberculin  positive.  The  per- 
centage of  positive  reactors  in  the  classes  where  the  cases  had  attended  were, 
not  unexpectedly,  even  higher:  B.  and  W.’s  class — 39.3  per  cent;  D.’s  class 
- — 46.1  per  cent,  and  C.!s  class— 45.6  per  cent. 

In  view  of  these  very  high  figures,  a very  close  watch  is  being  kept  on 
the  health  of  the  scholars  of  this  School.  Chest  X-rays  were  repeated  in  May, 

1961,  on  all  children  who  were  strongly  tuberculin  positive,  even  though  the 
initial  X-rays  revealed  no  abnormality,  and  a further  child,  D.,  aged  13  years 
was  found  to  have  developed  a tuberculous  lesion  infiltrating  the  right  middle 
lobe.  Tuberculin  tests  have  been  repeated  on  children  who  were  weakly 
positive  at  the  initial  test,  but  the  reaction  in  these  cases  was  no  different 
to  the  initial  reaction. 

In  spite  of  extensive  enquiries  and  examination  of  family  contacts  of  the 
cases,  it  has  so  far  not  boen  possible  to  ascertain  the  source  of  infection.  It 
is  interesting  to  note  that  all  the  victims  were  girls,  and  that  this  particular 
School,  which  is  now  a mixed  school,  was  formed  by  the  amalgamation  of  sep- 
. ■ rate  sex  Secondary  -Modern  Schools  at  the  beginning  of  the  Autumn  term, 
1960. 
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Vaccination. 

1,257  (20.1  per  cent.)  of  the  6,267  children  medically  inspected  were  recorded 
is  having  been  vaccinated.  The  percentages  in  previous  years  were  as 
follows  : — 


1938  ... 

... 

...  10.8 

1954  ... 

• . . 

...  10.6 

1945  ... 

... 

...  8.0 

1955  ... 

• • • 

...  12.8 

1948  ... 

... 

...  9.7 

1956  ... 

...  12.6 

1950  ... 

... 

...  9.8 

1957  ... 

• • • 

...  13.4 

1952  ... 

... 

...  11.6 

1958 

... 

...  13.1 

1953  ... 

... 

...  11.3 

1959  ... 

... 

...  15.8 

1960  . . 

• • 

..  20.1 

Tonsillectomy. 


Number  and  percentage  of  children  found  at  Periodic  Inspection  in 
1060  to  have  had  tonsillectomy. 


BOYS. 

Number 

examined. 

Number  found 
to  have  had 
Tonsillectomy . 

Percentage. 

Born  1955 

432 

19 

4.4 

Born  1950 

391 

60 

15.3 

Born  1946 

554 

96 

17.3 

Others 

1,377 

250 

18.2 

Totals  . . 

3,424 

425 

12.4 

GIRLS. 

Born  1955 

374 

13 

3.5 

Born  1950 

380 

42 

11.1 

Born  1946 

382 

69 

18.1 

Others 

1,707 

217 

12.7 

Totals  . . 

2,843 

341 

12.0 

GRAND  TOTALS  . . 

6,267 

766 

12.2 

FOLLOWING  UP. 

The  arrangements-  for  the  following  up  of  children  suffering  from  the 
various  defects  continued  as  outlined  in  a previoua  report. 
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ARRANGEMENTS  FOR  TREATMENT. 
School  Clinics. 


Mon 

day. 

Tuesday. 

Wedn 

sday. 

Thursday. 

Fric 

lay. 

Sat- 

da 

' 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m 

a.m. 

p.m. 

a.nn 

Central  Clinic, 

Temple  House  . . . 

s. 

s. 

C.G. 

C.G. 

M.A. 

C.G. 

s. 

s. 

C.G. 

C.G. 

S. 

M.A. 

C.G. 

R.G. 

R.G. 

C.G. 

R.G. 

M.A. 

C.G. 

R.G. 

S. 

M.A  • 

C.G. 

s. 

S. 

S. 

s. 

C.G. 

S. 

C.G^j 

R.G. 

R.G. 

R.G  G 

Branch  Clinics. 

Nightingale  Road... 

M.A. 

M.A. 

Boulton 

M.A. 

M.A. 

Norman  ton.. 

M.A. 

M.A. 

Rykneld  

M.A. 

M.A. 

Roe  Farm  ••• 

M.A. 

M.A. 

Green  Street 

M.A. 

M.A. 

Mackworth 

M.A. 

M.A.  ! 

M.A.  ...  Minor  Ailments  Clinic. 

S.  ..  Speech  Clinic. 

C.G.  . . Child  Guidance  Clinic. 

R.G.  . . Remedial  Gymnast’s  Class. 

The  Dental  Clinic,  Mill  Hill  Road,  is  held  every  day  of  the  week. 

In  addition,  the  following  Regional  Hospital  Board  clinics  arc  held  is ! 
the  Central  Clinic  premises  : — 

Ophthalmic  Clinic  ...  ...  Four  sessions  per  week. 

Orthopaedic  Clinic  ...  ...  One  session  per  week. 

Aural  Clinic  ...  ...  ...  One  session  per  week. 


Consultation  Clinic,  Mill  Hill  Lane. 


465  attendances  were  made  at  this  clinic  during  the  year. 
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Minor  Ailments  Clinics. 

The  total  number  of  children  attending  these  clinics  was  3,297,  and  the 
number  of  attendances  was  16,253.  2,177  examinations  were  made  by 

Medical  Officers. 

The  following  is  a record  of  the  number  of  cases  and  attendances  at  the 
minor  ailments  clinics  since  1931  : — 


Year. 

No.  of  children 
attending. 

Attendances. 

1931 

11,470 

55,460 

1935  ... 

19,240 

62,436 

1938  ... 

19,224 

63,820 

1943  ... 

18,342 

63,395 

1945  ... 

16,810 

59,750 

1948  ... 

10,593 

47,959 

1950  ... 

11,323 

41,957 

1951 

8,004 

32,986 

1952  ... 

5,552 

31,684 

1953  ... 

5,196 

29,543 

1954  ... 

5,347 

29,382 

1955 

4,333 

26,442 

1956  ... 

3,991 

23,170 

1957  ... 

3,240 

20,680 

1958  ... 

2,886 

20,129 

1959 

3,144 

18,754 

1960  ... 

3,297 

16,253 

Cental  Clinic,  Mill  Hill  Road. 

The  Dental  Clinic  is  held  every  day  of  the  week  (morning  and  afternoon). 

Total  number  of  cases  attended  ...  7,017 

Total  number  of  attendances  12,289 

Total  number  of  clinics  held  ...  ...  1 ,353 
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Aural  Clinic,  Mill  Hill  Lane. 

The  number  of  children  who  received  operative  treatment  for  tonsils^ 
and  adenoids  during  1960  was  77. 

Total  number  of  cases  attended  ...  ...  ...  195 

Total  number  of  attendances  ...  ...  ...  289 

Included  in  these  figures  is  1 case  referred  from  the  Child  Welfare  Centre. 


Orthopaedic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended  ...  ...  ...  576 

Total  number  of  attendances  ...  ...  ...  735 


Included  in  these  figures  are  112  cases  referred  from  Child  Welfare 
Centres. 

Number  of  X-ray  examinations  (at  City  Hospital)  22 
Attendances  at  Splint  Maker  529 

Remedial  Gymnast: 

Total  number  of  attendances  (at  Central  Clinic)...  1,238 

At  Ashe  Hall  Special  School  : — 

Number  of  children  treated  ...  ...  ...  46 

Number  of  treatments  given  ...  ...  ...  1,682 

Number  of  visits  to  School  ...  ...  ...  106 


Ophthalmic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended  ...  2,029 

Total  number  of  attendances  ...  2,357 

Orthoptic  Clinic. 

I am  indebted  to  Miss  J.  Powell,  the  Orthoptist  in  charge  of  the 
Department,  for  the  following  report : — 

Number  of  cases  dealt  with  during  1960  (including 

17  new  cases)  ...  ...  ...  ...  ...  71 


Classification. 

Under  observation,  on  preliminary  treatment,  or 

actual  treatment  ...  ...  ...  ...  32 

Discharged  ...  ...  ...  ...  ...  ...  22 

Total  number  of  attendances  ...  ...  ...  239 
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SPEECH  THERAPY  CLINIC. 

Report  by  Miss  A.  M.  Fleming  and  Mrs.  R.  E.  Goodwins, 

Speech  Therapists. 

“As  stated  in  the  annual  reports  from  this  Clinic  for  1958  and  1959,  we 
are  understaffed,  but  1960  is  the  first  year  in  which  statistics  show  a decided 
drop  in  the  number  of  children  admitted  to  and  discharged  from  treatment. 
<;  Following  the  practice  introduced  in  1959,  only  children  thought  to  be  in 
: urgent  need  of  treatment  were  referred  by  the  school  doctors  during  1960,  and 
this  number  was  much  smaller  than  the  number  referred  last  year.  All  those 
referred  were  severe  cases  and  consequently  more  intensive  and  prolonged 
treatment  was  necessary,  resulting  in  fewer  cases  being  admitted  and  discharged. 
However,  attendance  has  improved  slightly,  and  the  number  of  children  dis- 
$i  charged  owing  to  failure  to  attend  is  diminishing. 

“The  pre-school  group,  started  in  August  1959,  has  more  than  proved  its 
worth.  Sixteen  children  have  attended  this  group  during  1960,  and  only 
three  are  continuing  group  treatment  into  1961.  Eleven  children  improved 
in  self-confidence  and  in  speech;  one  failed  to  attend;  and  one  achieved  normal 
speech.  These  eleven  children  are  now  attending  for  individual  treatment, 
and  all  are  progressing  favourably. 

“Final  Year  Students  from  the  Leicester  School  of  Speech  Therapy  con- 
tinue to  attend  at  this  Clinic  each  Thursday  and  they  do  good  work  under 

I supervision.  Visitors  this  year  have  included  Miss  J.  Wilkins,  the  Chairman 
of  the  College  of  Speech  Therapists,  and  an  intending  Speech  Therapist,  and 
several  student  teachers.  We  should  also  like  to  see  teachers  and  others  who 
feel  that  they  would  like  to  know  something  of  the  work  carried  out  at  this 
Clinic. 

■ “In  August  letters  were  sent  to  all  schools  regarding  a survey  of  the 
I number  of  children  in  the  Borough  with  defects  of  speech,  language  or  voice. 

SThe  Clinic  was  then  closed  for  three  weeks  during  late  October  and  into  Nov- 
ember, while  all  schools  who  replied  were  visited.  A separate  report  on  this 
survey  follows  the  statistical  tables. 

“We  are  most  grateful  to  the  Authority  for  the  facilities  for  carrying  out 
’ the  survey  this  year,  and  in  allowing  us  to  attend  various  courses  and  meetings, 
j and  for  the  continued  co-operation  from  doctors,  nurses,  the  Child  Guidance 
Team,  teachers  and  clerical  staff.” 

No.  of  cases  seen  during  1960  ...  ...  ...  ...  217 

(Of  these  cases,  14  were  treated  at  Derbyshire  Royal 

I Infirmary,  and  17  are  still  on  the  waiting  list,  but 

have  been  interviewed). 


Classification  of  cases  seen  during  1960 

Stammer 
Dyslalia 
Cleft  Palate 
Dysphonia 
Dysarthria 
Others  ... 


41 1 
100 

17 

3 r 

1 

55 

J 


217 
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No.  of  cases  carried  over  from  1959  ...  ...  ...  110 

No.  of  new  cases  admitted  during  1960  . . 62 

No.  of  cases  carried  over  to  1961  ...  . . . . 109 


No.  discharged  during  1960:  (this  includes  12  cases  discharged 
before  treatment  commenced) : 


Speech  Normal  ...  ...  ...  ...  37' 

Much  improved  ...  ...  ...  ...  16 

Left  district  ...  ...  ...  ...  ...  2 

Left  school  ...  ...  ...  ...  ...  3 

At  parents’ request  ...  ...  ...  ...  3 > 77 

To  Child  Guidance  ...  ...  ...  ...  1 

To  Occupation  Centre  . . ...  . . 1 

To  Derbyshire  Royal  Infirmiry  . . . . 1 

Failed  to  attend  ...  ...  ...  . . 13^ 


No.  referred  during  1960  ...  ...  ...  ...  4<S 

No.  on  waiting  list  on  31st  December,  1960  ...  ...  IS 

No.  of  School  visits  ...  ...  ...  ...  ...  55 

No.  of  Home  visits  ...  ...  ...  ...  ...  3 

No.  of  Clinics  held  ...  . . . . . . ...  435 

Possible  number  of  attendances  2,5 1 7 

Actual  number  of  attendances  . . ...  . ...  1,954 


Cases  Treated  at  Derbyshire  Royal  Infirmary  during  1960. 


No.  of  cases  seen  during  1960 

14 

Classification  of  cases  seen  during  1960  : 

Stammer 

41 

Dyslalia 

2 L 

14 

Cleft  Palate 

5 f 

Others  ... 

3J 

No.  discharged  during  1960 

7 

(Speech  normal,  2;  To  School  Clinic,  5). 

No.  of  cases  carried  over  to  1961 

7 
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Report  of  a survey  of  pupils  handicapped  by  speech  disorders— 10th  October, 

1960,  to  4th  November,  1960. 

Contents  : 

(a)  Introduction. 

( b ) Statistics. 

(c)  Analysis  of  results. 

( d ) Points  arising  during  survey. 

(e)  Conclusion. 

(a)  Introduction. 

For  some  time  it  has  been  obvious  that  more  children  with  speech  dis- 
orders were  being  referred  for  advice  and/or  treatment  than  could  be  readily 
seen  by  the  present  staff.  (One  full-time  Speech  Therapist- — a post  shared  by 
two  part-time  Therapists).  School  visits  were  always  difficult  to  arrange, 
owing  to  pressure  of  the  waiting  list,  and  also  growing  concern  was  felt  over 
the  number  of  children  who  are  not  referred  until  they  are  near  to  school  leav- 
ing age.  It  was,  therefore,  decided  to  close  the  Speech  Clinic  for  treatment, 
and  to  visit  all  the  schools  in  Derby  in  order  to  meet  their  staffs  and  discuss 
those  children  with  speech  difficulties. 

In  order  to  make  a survey  of  absolute  accuracy  it  would  have  been  neces- 
sary to  speak  to  each  child  in  the  Borough  individually  and  this  was  obviously 
too  great  a task  to  be  accomplished  in  the  time  available  to  us.  Therefore, 
a formal  note  was  sent  to  each  school  (see  Table  I),  explaining  the  reasons 
for  the  survey  and  asking  head  teachers  to  send  a list  of  the  names  of  those 
children  whose  speech,  voice  or  language  development  showed  any  defect, 
however  slight.  These  notices  were  sent  out  during  the  last  week  of  August, 

' 1960,  and  a second  letter  was  sent  to  the  schools  who  replied  (see  Table  II), 
giving  details  of  the  date  and  time  of  our  visit,  and  explaining  that  we  would 
like  to  speak  to  each  child  on  their  list  (see  Table  IV). 

On  visiting  the  schools,  each  child  was  seen  by  both  therapists,  one 
therapist  talking  to  the  child  while  the  other  noted  the  individual  difficulties 
(see  Table  V),  and  also  which  children  were  in  need  of  immediate  treatment 
and/or  advice,  and  which  should  continue  to  develop  spontaneously  (see 
Table  VI).  The  difficulties  noted  w^ere  briefly  discussed  with  the  head  teacher, 
and  later  a detailed  list  of  our  findings  was  sent  to  each  school  visited. 

This  scheme  had  flaws,  in  that,  more  time  should  have  been  allowed  for 
discussion  with  head  teachers  and  for  travelling  between  schools.  We  knew 
of  only  two  similar  surveys;  one  carried  out  in  Dumbartonshire,  Scotland, 
some  years  ago,  and  one  recently  carried  out  in  the  City  of  Leicester,  and  it 
is  hoped  that  this  present  report  will  serve  as  a pilot  study  for  other  surveys 
which  will  be  carried  out  within  the  next  few  months  in  other  areas. 
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(b)  Statistics. 

Table  I: 

Schools  notified  in  August,  1960 


Table  II: 

Replies  received  from  67  schools 


84  (All  Nursery,  Infant,  Junior  Sec--  ... 
ondary  and  Special  Schools  in  the- 
Borough). 


Table  III: 

No  reply  received  from  17  schools 


(5  were  too  late  to  be  visited,  but- 
the  numbers  they  referred  are  in- 
cluded in  this  report). 


(1  Nursery,  1 Infant  School,  3 Jun- 


ior Mixed  and  Infant  Schools,  33 


Table  IV. 


Junior  Schools,  8 Secondary 
Schools,  1 Grammar  School). 


Children 

REFERRED  BY  HEAD 

Teachers. 

Boys. 

Girls. 

| Nursery  . . 

6 

4 

Infant 

149 

77 

Junior 

104 

75 

Secondary 

26 

21 

Special  . . 

35 

12 

Totals 

320 

189 

509 


Table  V. 

Glassification  of  children  seen  during  the  survey  of  Derby’s  Schools, 


10th  October,  1960— 4th  November.  1960. 


Defects  of 
Articulation, 
Functional 
and 

Organic. 

Defects  of 
Fluency  (e.g. 
stammer). 

Voice 

Defects. 

Others. 

Type  of  School. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Totals. 

Nursery.  . 

5 

4 

1 

— 

— 

— 

— 

— 

10 

Infant  . . 

125 

60 

12 

2 

2 

4 

9 

7 

221 

Junior  . . 

67 

49 

19 

3 

i 

1 

3 

5 

148 

Secondary 

3 

6 

11 

4 

i 

1 

3 

1 

30 

Special  . . 

25 

11 

5 

1 

2 

— 

3 

— 

47 

Totals  . . 

225 

130 

48 

10 

6 

6 

18 

13 

456 

355 


58 


12 


31 


257  Boys.  297  Girls, 


Table  VT. 


In  immediate  need  of  Treatment 

and/or  Advice. 

Boys. 

Girls. 

Nursery  . . 

1 

2 

Infant 

62 

34 

Junior 

56 

26 

Secondary 

4 

4 

Special  . . 

7 

1 

Totals 

130 

67 

197 


Table  VII. 

Percentage  of  total  school  population  referred  as  having  speech  2.37% 
defect. 

Percentage  of  total  school  population  in  immediate  need  of  treat- 
ment and/or  advice.  -91% 

Percentage  of  total  population  of  schools  seen,  referred  as  having 

speech  defect.  3.15% 

Percentage  of  total  population  of  schools  seen,  in  need  of  immediate 

treatment  and/or  advice.  1-22% 

(c)  Analysis  of  Results. 

As  shown  in  Tables  I,  II  and  III,  all  Borough  schools  were  notified  of 
this  survey  during  the  last  week  of  August.  Of  the  67  schools  who  replied, 
5 replied  after  the  visits  were  completed,  but  the  numbers  they  referred  are 
included  in  this  report.  Of  the  remaining  62  schools,  2 stated  that  they  had 
no  children  with  speech  defects  at  present.  The  fact  that  16  schools  did  not 
reply  is  significant  only  in  that  no  replies  were  received— it  does  not  follow 
that  there  are  no  speech  difficulties  in  those  schools. 

Of  the  children  referred  by  head  teachers  (Table  IV),  5 infants  were  absent 
at  the  time  of  the  survey;  31  juniors  were  either  absent  or  already  known  to 
the  Clime ; 8 children  in  secondary  schools  were  not  seen  as  they  were  already 
known  to  us,  3 because  the  head  teachers  felt  that  it  would  embarrass  them, 
3 as  we  had  not  the  parents’  permission,  and  3 were  withdrawn  as  their  head 
teachers  felt  that  their  difficulties  were  too  slight.  More  boys  than  girls  were 
referred,  and  Table  V shows  that  boys  outnumbered  girls,  by  approximately 
2 to  1,  but  those  girls  referred  usually  have  deep-seated  difficulties.  By  far 
the  largest  number  of  referrals  came  from  infant  schools,  and  this  is  to  be 
expected.  The  fact  that  few  are  referred  by  secondary  schools  is  pleasing, 
in  that  speech  difficulties  are  being  dealt  with  much  earlier  in  school  life,  but 
those  defects  which  are  left  in  the  hope  that  the  child  may  “grow  out  of  it’’ 
are  very  difficult  to  correct. 
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The  largest  group  of  defects  are  those  of  articulation,  and  many  of  thon 
noted  in  nursery  and  infant  classes  were  due  to  retarded  speech  developmei 
and  should  improve  spontaneously,  although  all  would  be  helped  by  advice* 
Those  articulatory  defects  which  persist  into  junior  and  secondary  school 
would  benefit  from  Speech  Therapy,  even  though  many  are  not  apparent!; 
serious  enough  to  warrant  urgent  referral.  In  the  majority  of  infant  anew 
junior  schools,  where  defects  of  articulation  were  noted,  the  head  teachers 
noted  associated  reading  difficulties — “Can’t  talk,  can’t  read,”  seemed  to  be  t 
common  complaint.  It  was  noted  that  articulatory  defects  were  frequently 
familial,  brothers  and  sisters  in  different  schools  demonstrating  like  defects^ 
The  children  in  special  schools  are  slower  to  respond  to  Speech  Therapy,  bun 
work  already  carried  out  at  Temple  House  School  shows  that  these  children 
are  capable  of  making  good  progress. 


The  spread  of  defects  of  fluency  is  more  even  between  infant,  junior  anc 
secondary  schools,  but  there  are  too  many  children  in  secondary  schools  who 
have  not  yet  been  referred  for  an  opinion.  Fluency  defects  seem  to  be  drop- 
ping rapidly  in  number,  but  those  remaining  need  patient  and  often  prolonged 
treatment. 


Voice  defects  were  few  and  the  majority  seemed  due  to  habitual  misuse' 
of  voice,  and  were  often  familial. 


Those  defects  grouped  under  the  heading  “Others”  included  more  unusual 
and  less  easily  classified  difficulties,  and  all  31  were  in  urgent  need  of  help. 


Comparison  of  Tables  V and  VI  will  show  that  approximately  43%  of  the 
boys  seen  and  42%  of  the  girls  seen  were  in  immediate  need  of  Speech  Therapy. 
Many  of  the  rest  would  also  benefit  from  treatment,  but  were  not  in  suchl 
urgent  need  of  help.  Approximately  47%  of  the  infants  seen  and  55%  of  the- 
juniors  seen  were  in  immediate  need  of  treatment. 

In  the  pamphlet  “Special  Educational  Treatment”,  published  in  1946,  the- 
Minister  of  Education  states  “Children  with  speech  defects.  . . 1.5  to  3 per1 
cent  of  registered  pupils”.  This  compares  favourably  with  the  percentages' 
given  in  Table  VII.  However,  taking  into  account  that  the  present  case-load 
of  the  Speech  Therapy  Department  is  too  heavy,  and  there  is  also  a waiting: 
list  for  treatment,  another  four  full-time  speech  therapists  are  required  to  deal  t 
with  the  number  of  children  in  immediate  need  of  treatment  and/or  advice,  . 
Should  the  Borough  succeed  in  enlarging  its  boundaries,  as  it  suggests,  even 
more  staff  will  be  required  to  provide  an  adequate  service. 


(d)  Points  Arising  during  Survey. 

Contact  with  schools  has  previously  been  made  by  telephone  and  by  ! 
letter,  and  the  survey  made  it  even  more  obvious  that  school  visits  are  more 
satisfactory  to  both  parties.  The  majority  of  schools  welcomed  our  visits, 
but  a few  felt  that  they  were  already  dealing  successfully  with  speech  problems. 
Many  teachers  incorrectly  assume  that  speech  training  and  Speech  Therapy 
are  synonymous,  and,  despite  the  fact  that  Derby’s  Speech  Therapy  Service 
has  been  established  for  some  twenty  years,  many  have  no  idea  of  the  scope  of  1 
the  work  carried  out, 
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Many  of  the  children  referred  by  head  teachers  during  the  survey  have 
of  been  referred  following  medical  inspections  as  the  defect  has  not  been 
emonstrated  at  that  inspection,  but  equally  several  children  have  been  re- 
in-red by  school  doctors  since  the  survey  who  were  not  refered  by  head  teachers. 

Several  head  teachers  mentioned  that  children  discharged  from  Speech 
Therapy  as  having  normal  speech  showed  little  improvement  in  school.  This 
ifficulty  should  be  gradually  overcome  as  the  liaison  between  schools  and  the 
linic  improves.  It  was  also  suggested  that  treatment  should  be  carried  out 
i the  schools,  but  it  was  explained  that  this  was  impracticable  owing  to  the 
pread  of  cases,  and  to  school  hours  and  holidays.  A central  clinic,  with  one 
et.  of  equipment  and  records  is  the  only  practical  arrangement. 

Although  it  was  made  clear  in  our  original  letter  that  treatment  will  not 
ie  offered  to  any  of  these  children  at  present,  and  that  the  survey  was  for  the 
turpose  of  research,  too  many  head  teachers  are  expecting  treatment  to  begin 
mmecliately. 

A growing  problem  in  many  schools  are  the  foreign  children  who  speak  no 
English.  Many  of  these  children  were  seen  by  us  out  of  interest,  and  all  of 
hem  are  in  need  of  the  specialised  help  of  a teacher  of  the  English  language, 
'lie  schools  in  which  these  children  are  placed  at  present  are  dealing  as  best 
hey  may  with  the  problem,  but  much  more  definite  arrangements  should  be 
uade  before  this  problem  gets  out  of  hand. 

e)  Conclusion. 

It  has  been  suggested  that  in  carrying  out  this  survey  we  have  tended  to 
ind  speech  defects  where  no  real  handicap  existed  and  are  thus  making  more 
vork.  Bv  training,  and  experience,  Speech  Therapists  become  selective,  and 
; he  survey  has  proved  valuable  in  showing  that  more  Speech  Therapists  are 
irgently  needed  in  order  to  meet  the  growing  demands  of  the  speech  handi- 
■appecl  children  in  Derby  schools.  The  present  establishment  of  Speech 
Therapists  should,  therefore,  be  increased. 

CHILD  GUIDANCE  CLINIC. 

Report  by  Dr.  T.  A.  Ratcliffe,  Psychiatrist. 

“Perhaps  the  most  important  criterion  for  the  successful  working  of  a 
'hild  Guidance  Clinic  lies  in  the  degree  to  which  its  professional  staff  are 
ntegrated  into  a team  approach  to  their  clinical  problems.  Each  individual 
nember— Educational  Psychologist,  Psychiatric  Social  Worker,  Remedial 
Teacher  and  Child  Psychiatrist— has  an  important,  and  equally  important, 
ndividual  role.  But  by  working  together  as  a well  integrated,  flexible  team, 
liev  can  contribute  much  more  than  any  one  of  them  could  do  individually 
:owards  helping  the  child,  the  family,  the  school  and  the  various  referring 
Agencies  who  are  concerned  with  the  problem. 

“In  a small  ‘one  team’  Clinic  such  as  we  have  in  Derby,  it  is  indeed 
)articularly  fortunate  that  we  have  been  able  in  the  past  years  to  achieve 
good  an  integration,  and  so  well  balanced  a team  approach.  But  in  such 
i “one  team”  setting,  the  loss  of  one  team  member  must  leave  our  efforts 
inbalanced  and  inevitably  the  qualitv  of  the  total  help  which  we  can  provide. 

i 
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In  August,  1960,  Miss  Gately  left  this  area  to  take  up  an  appointmen  > 
as  a Senior  Psychiatric  Social  Worker.  This  well  deserved  promotion  thu 
not  only  deprived  us  of  an  experienced  colleague  with  long  experience  of  th 
area,  but  left  us  without  one  essential  team  member.  So  far,  no  replacemen  t 
has  been  possible;  and  the  nation-wide  shortage  of  well-trained  professions 
Child  Guidance  Clinic  workers  will  make  it  very  difficult  to  fill  this  gap. 

As  the  attached  tables  will  show,  the  quantity  of  our  work  at  the  Clini  l - 
has  more  than  kept  up  during  1960.  Inevitably  this  has  meant  especial! 
heavy  pressure  both  on  Mr.  Todd  and  myself;  and  since  Mr.  Todd  is  whol 
time,  and  I still  have  only  two  sessions  per  week  at  the  Derby  Clinic,  he  parti 
eularly  has  had  to  bear  this  extra  burden. 

“Our  major  limitation  still  remains  a lack  of  adequate  time  for  longe> 
term  intensive  treatment,  when  this  is  required  with  deeply  disturbed  clfildrei 
— a small,  but  extremely  important,  group  in  terms  of  the  child’s  future  health 
But  so  far  as  possible,  we  have  tried  to  allot  priorities  to  the  various  aspects'! 
of  our  work  in  a way  which  will  provide  the  best  possible  Child  Guidance  Service 
within  our  present  limitations.” 


Report  by  Mr.  G.  Todd,  Psychologist. 

“The  lack  of  a Psychiatric  Social  Worker  during  the  last  four  months  ol- 
the  year  has  meant  that  the  Pyschologist  has  had  to  spend  more  time  with 
parents,  both  at  the  Clinic  and  through  home  visits,  and  rather  less  time  in 
visiting  schools.  It  is  now  possible  to  carry  out  detailed  case  work  with  only 
those  few  families  who  need  it  urgently.  The  work  of  the  Clinic  can  still  be 
effective,  but  it  is  obviously  more  limited  in  scope. 

“During  the  year  the  Psychologist  ran  a series  of  small  discussion  group? 
for  teachers  on  the  work  of  the  Clinic.  It  is  felt  that  this  was  a most  worth- 
while experiment,  and  that  discussion  of  the  whole  field  of  child  development 
can  be  helpful  to  teachers  in  all  schools. 

“The  Remedial  Teacher’s  work  in  the  schools  and  in  the  Clinic  has  been 
fully  utilised.  Some  children  have  started  a second  year  of  remedial  teachings 
and  new  groups  were  selected  by  the  Psychologist  after  discussion  with  head 
teachers.  All  the  head  teachers  involved  were  keen  to  continue  with  the 
scheme,  as  the  first  year’s  results  were  very  gratifying  and  say  much  for  Miss* 
Hardy’s  skill  and  hard  work. 

“At  the  request  of  the  teacher  in  charge  of  the  Sight  Saving  Class  all 
children  in  her  class  are  being  individually  tested  by  the  Psychologist.  An 
intelligence  test  which  has  been  standardised  for  partially  sighted  children 
has  been  used,  and  the  results  should  be  of  great  help  in  gaining  greater  insight 
into  the  problems  presented  by  these  handicapped  children. 

“Mrs.  Hancox  has  been  particularly  helpful  in  extending  her  secretarial 
and  receptionist  duties  to  include  supervision  of  children  while  the  Psychol- 
ogist has  been  interviewing  the  mothers.  Her  work  is  much  appreciated  and 
has  contributed  greatly  to  the  overall  effectiveness  of  the  Team”. 
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Statistical  Tables. 

Note  1. — The  figures  in  these  Tables  refer  only  to  the  actual  work  done 
in  the  Child  Guidance  Clinic  during  1960.  Since  there  is  always  a considerable 
carry-over  of  case  material  under  treatment  and  survey  from  one  year  to  the 
next,  it  is  inevitable  that  the  totals  given  in  the  various  Tables  cannot  tally 
with  each  other. 

Note  2. — The  corresponding  figures  for  1959  and  1958  are  given  in 
bra  ckets. 


TABLE  I.  Interviews  carried  out  by  Psychiatrist.  1960 


New  cases  ...  ...  ...  ...  ...  ...  72 

Parents  ...  ...  ...  ...  ...  ...  105 

Treatment  interviews  ...  ...  ...  ...  106 

Survey  interviews  ...  ...  ...  ...  ...  29 

Others  (Children’s  Officer,  foster-parents,  Probation 

Officer,  etc.)  ...  ...  ...  ...  ...  17 

Home  visits  ...  ...  ...  ...  ...  ...  — 


1959  1958 

(79)  (59) 

(91)  (112) 

(117)  (77) 

(94)  (70) 

(10)  (24) 

(11)  (10) 


TABLE  II.  Interviews  by  Educational  Psychologist.  1960 


Clinic  interviews  for  intelligence  and  other  tests...  114 
Test  interviews  in  schools  ...  ...  ...  ...  55 

School  visits  ...  ...  ...  ...  ...  ...  171 

Home  visits  ...  ...  ...  ...  ...  ...  113 

Play  or  interview  sessions  ...  ...  ...  ...  329 

Parents  and  others  ...  ...  ...  ...  ...  321 


1959 

(149) 

(48) 

(180) 

(41) 

(201) 

(302) 


1958 

(97) 

(-) 

(193) 

(91) 

(75) 

(271) 


TABLE  III.  Interviews  by  Psychiatric  Social  Worker / 


Remedial  Teacher.  Jan.  to  Aug., 

1960 

1959 

1958 

Remedial  teaching 

14 

(134) 

(494) 

Home  visits 

289 

(588) 

(514) 

Interviews  in  Clinic  ... 

258 

(340) 

(141) 

School  visits  ... 

1 

(2) 

(18) 

Others  ... 

SLE  IV.  Interviews  carried  out  by  Remedial  Teacher. 

419 

(545) 

(304) 

Group  sessions  in  schools 

322 

(101) 

(-) 

Remedial  teaching  interviews  in  the  Clinic 

265 

(66) 

(— ) 

1LE  V.  Recommendations  Made. 

1960 

1959 

1958 

New  cases  referred  to  the  Clinic  during  1960  ... 

New  cases  remaining  31st  December  where  full 

106 

(129) 

(84) 

diagnostic  interviews  are  still  incomplete  . . 
Recommended  for- — 

22 

(22) 

(16) 

Intensive  treatment 

12 

(16) 

(12) 

Survey 

21 

(30) 

(24) 

Relationship  therapy  or  play  group  ... 

11 

(21) 

(9) 

Remedial  teaching 

4 

(4) 

(-) 

Diagnosis  and  initial  advice  only  ... 

8 

(7) 

(3) 

Diagnosis  and  report  only  . . 

23 

(24) 

(14) 

Other  disposals 

Cases  closed,  including  those  referred  for  initial 

5 

(0) 

(0) 

advice  and  report  only... 

121 

(105) 

(81) 
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TABLE  VI.  Sources  of  Referral. 

1960 

1959 

1958 

School  Healtli  and  Infant  Welfare  Services 

...  33 

(33) 

(36) 

Schools 

...  31 

(35) 

(17) 

Parents 

...  12 

(14) 

(7) 

Juvenile  Court  and  Probation  Officer 

2 

(1) 

(2) 

Speech  Therapist 

...  4 

(5) 

(4) 

Children’s  Officer 

...  5 

(6) 

(7) 

St.  Christopher’s 

...  6 

(5) 

(2) 

General  Practitioners... 

...  3 

(10) 

(6) 

Hospital 

...  4 

(9) 

(2) 

School  Welfare 

...  5 

(6) 

(1) 

Director  of  Education 

1 

(-) 

(-) 

TABLE  VII.  Distribution  of  Schools. 

1960 

1959 

1958 

Pre-school  ...  ...  ...  . . 

...  3 

(4) 

(4) 

Nursery 

2 

(3) 

(-) 

Infants  ... 

..  27 

(23) 

(16) 

Junior  ... 

35 

(45) 

(29) 

Secondary  Modern 

13 

(31) 

(16) 

Grammar  and  Secondary  Technical 

9 

(10) 

(8) 

Not  at  school  ... 

...  3 

(4) 

(2) 

Special  Schools  : Educationally  Subnormal 

. . . 10 

(3) 

(•5) 

Physically  Handicapped 

1 

(2) 

(2) 

Delicate  children 

...  3 

(5) 

(-) 

TABLE  VIII.  Reasons  for  Referral. 


T 


(Note.- — The  large  variety  of  individual  reasons  are 


here : grouped,  for  convenience  into  four  arbitrary 


and  overlapping  categories). 

1960 

1959 

1958 

Educational  problems 

30 

(34) 

(16) 

Behaviour  problems  ... 

41 

(52) 

(37) 

Emotional  (Nervous)  problems 

29 

(34) 

(25) 

Other  reasons  ... 

6 

(9) 

(6) 

ABLE  IX.  Stale  of  Cases  on  Closure. 

1960 

1959 

1958 

(a)  Completed  : — 

Much  improved 

37 

(26) 

(21) 

Improved 

...  20 

(25) 

(24) 

No  change  ... 

...  9 

(8) 

(6) 

(b)  Diagnosis  and  initial  advice  only 

...  14 

(7) 

(3) 

(c)  Diagnosis  and  report  only 

...  25 

(24) 

(15) 

(d)  Cases  closed  for  other  reasons  ... 

...  16 

(15) 

(12) 

(These  include  children  who  have  left  school 
or  the  area  before  treatment  was  completed , or 
raises  closed  because  of  hick  of  co-operation). 
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PROVISION  OF  MEALS. 

The  number  of  children  on  the  Free  Meal  List  is  813. 


CO-OPERATION  OF 

PARENTS. 

The  number  of  parents 

who  attended 

with  their  children  for  periodic 

ieal  inspection. 

together 

with  the  figures  available  for 

previous  years, 

as  follows  : — 

Total 

Percentage  in 

Number. 

Percentage. 

Infant  Group. 

1914 

• •• 

1,096 

14.2 

— 

1924 

1,464 

24.8 

— 

1934 

4,077 

48.6 

83.0 

1938 

3,783 

54.0 

80.0 

1945 

2,122 

55.0 

80.1 

1947 

3,859 

48.3 

73.4 

1949 

3,452 

60.8 

85.6 

1951 

3,488 

60.3 

87.0 

1952 

3,838 

54.8 

86.9 

1953 

5,371 

63.2 

87.0 

1954 

4,697 

57.6 

88.2 

1955 

4,821 

59.0 

88.1 

1956 

4,194 

61.0 

88.3 

1957 

4,166 

61.1 

87.3 

1958 

4,435 

55.1 

89.9 

1959 

4,369 

54.9 

85.1 

1960 

3,177 

50,7 

85.6 
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Number  of  Handicapped  Pupils  on  the  registers 
of  Hospital  Special  Schools 
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Educationally  Subnormal. 

Notified  under  Section  57  (3),  Education  Act,  1944  ...  ...  14 

(prior  to  1.11.60) 

Notified  under  Section  57  (4),  Education  Act,  1944  ...  ...  2 

(from  1.11.60) 

Notified  under  Section  57  (5),  Education  Act,  1944  ...  ...  — 

E.S.  N.  Day  Special  Schools. 

110  children  were  seen  and  assessed  during  1960,  and  23  were  ascertained 
$s  E.S.N.  and  admitted  to  one  or  other  of  the  E.S.N.  Schools. 

The  majority  of  these  children  were  from  junior  schools  and,  although 
he  I.Q.  was  not  the  only  factor  taken  into  consideration,  nearly  all  were, 
sin  fact,  in  the  I.Q.  range  50 — 75. 


The  following  is  a report  by  Mr.  W.  J.  Lake,  Headmaster  of  Temple 

fouse  School: — 

‘‘During  the  year  the  numbers  on  roll  rose  to  105- — the  maximum  that 
can  be  accommodated  in  the  present  building.  Twenty-two  children  were 
idmitted — nineteen  boys  and  three  girls.  Four  boys  left  school  on  reaching 
,he  age  of  sixteen — all  successfully  finding  employment.  One  boy  was  allowed 
Lo  leave  school  early  to  take  up  farming,  and  one  boy  was  able  to  return  to  a 
• Secondary  Modern  School  at  the  age  of  thirteen. 

“Most  of  the  new  admissions  were  from  Infant  and  Junior  Schools,  and 
jchis  early  ascertainment  and  admission  should  set  the  pattern  for  the  future 
'and  should  be  of  great  benefit  to  the  children  concerned. 

“In  February,  Mr.  F.  G.  Smith- — Headmaster  since  1956,  left  to  take  up 
;he  Headship  of  Bradfield  House  Residential  (E.S.N.)  School  in  Devon.  He 
*.vas  succeeded  by  Mr.  W.  J.  Lake,  whose  previous  post  as  Deputy  Head  was 
Laken  over  by  Mr.  R.  A.  Bennett,  Mr.  R.  C.  M.  Stead  and  Mr.  W.  J.  Avinal 
oined  the  staff  during  the  year,  and  Mr.  A.  W.  Barrah  was  seconded  to 
Leicester  Training  College  for  a one-year  course  on  the  education  of  backward 
fchildren. 

“A  pleasing  feature  this  year  has  been  an  increase  in  the  number  of  parents 
Insiting  the  School.  Of  the  22  new  entrants,  18  parents  visited  the  School 
before  their  children  were  admitted,  and  many  parents  took  advantage  of  an 
‘open  invitation  to  visit  the  School  informally  at  any  time.  More  than  50 
■parents  attended  the  concert  which  the  children  presented  at  Christmas. 

“During  the  year  a survey  of  school  leavers  was  undertaken.  Below  is  a 
nummary  of  our  findings  and  conclusions.’ 
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Survey  of  School  Leavers,  1954 — 1960. 

The  aims  of  this  survey  were  to  find  out : — 

(a)  Types  of  employment  successfully  held  by  E.S.N.  boys. 

( b ) Proportion  unemployable. 

(c)  Extent  to  which  our  boys  run  into  personality  difficulties. 

(d)  How  leisure  is  spent. 

(e)  Extent  to  which  reading  is  used  and — where  possible- — the  extent  ol 

improvement  in  reading  ability  in  the  post-school  period. 

( / ) How  far  present  schemes  of  work  designed  to  prepare  boys  for  after- 
school life  are  effective. 

(g)  Whether  there  exists  any  strong  need  for  more  thorough  after-care.  Jt- 

( h ) Whether  any  purpose  would  be  served  by  introducing  evening  classes  :! 

specifically  designed  for  the  E.S.N. 

Method. 

The  fifty  boys  who  had  left  School  since  1954  were  interviewed  in  their  ,■} 
homes  by  Mr.  R.  A.  Bennett  who  undertook  all  the  arduous  field  work.  A j 
questionnaire  was  completed  for  each  boy — supplemented  by  information  ! 
obtained  when  boys  revisited  the  School,  by  parents’  remarks  and  bv  reports 
from  some  employers.  Further  information  was  supplied  by  the  Youth 
Employment  Officer,  Welfare  and  Probation  Officers,  and  in  one  case  by  the  ] 
Headmaster  of  an  Approved  School. 


Findings. 

(a)  Employment : 

Types  of  employment  successfully  held  conformed  to  no  set  pattern.  We 
were  impressed  by  the  wide  variety: 

Labourers. 

Van  boys. 

Dairyhands. 

Brewery  Workers. 

Farm  Workers. 

Carpenters. 

Cinema  Projectionist. 

Warehouse  Assistant. 

Army. 

Sheet  Metal  Worker. 

Of  the  boys  visited,  91  % had  been  in  more  or  less  continuous  employment 
Of  these,  52%  were  in  unskilled  jobs,  40%  were  semi-skilled  and  8%  in  skilled^ 
occupations. 

Again  we  considered  that  76%  of  the  boys  were  completely  successful— 
16%  were  failures  (i.e.,  frequent  job  changes,  periods  of  unemployment,  oi 
delinquent)  and  8%  were  unemployable. 

In  many  areas  of  the  country  the  employment  figures  are  below  80% 
(compared  with  our  figures  of  91%).  We  consider  that  our  boys  are  very 
fortunate  in  having  available  such  a wide  variety  of  occupations, 


Drivers  (lorry). 

Motor  Mechanic. 

Garage  Construction. 

Foundry  Workers. 

Assistant  Groundsman. 

App.  Stonemason. 

Bricklayer. 

Machine  Operators. 

Engine  Cleaner  (British  Railways) 


) The  8%  unemployable  mciuaea: 

one  boy  with  chronic  nephritis. 

one  boy  epileptic. 

one  boy  physically  dwarfed. 

one  boy  of  border-line  grade  (I.Q.  40). 

These  boys  had  been  unemployed  since  leaving  School — for  eighteen 
onths  to  four  years — and  are  all  very  unlikely  to  find  work. 


) At  the  time  of  this  survey,  two  boys  were  in  Approved  Schools — and  two 
ore  boys  had  previously  been  committed.  A total  of  10%  had  been  before 
>ie  Courts. 


On  the  average,  boys  changed  their  jobs  twice  before  settling  down.  One 
>bv  changed  eight  times  in  one  year,  and  another  six  times  in  the  same  period. 
m reason  given  for  changing  jobs  in  a significant  number  of  cases  was  that  our 
jpys  were  ‘'being  picked  on”  or  “being  made  fun  of”  at  work  . . . other  reasons 
i ven  for  changing  employment  were  . . . more  money  ...  no  friends  . . . and 
Ibneral  dissatisfaction  with  the  type  of  job  available. 


Boys  in  the  lower  intelligence  range — I.Q.  70  and  below,  seem  to  settle 
own  well  and  make  very  good  and  reliable  workers- — generally  at  routine 
•petitive  tasks. 

Boys  of  higher  intelligence  (borderline  dull)  are  the  ones  who  often  run 
ito  personality  difficulties — change  jobs  frequently- — and  sometimes  become 
blinquent.  All  the  boys  who  had  been  before  the  Courts  fell  into  this  category, 
hey  are  intelligent  enough  to  realise  that  their  abilities  are  limited  but  are 
ever  satisfied  in  the  jobs  that  they  can  in  fact  manage.  When  they  do  in 
bet  accept  their  limitations  they  too  become  good  and  reliable  workers.  The 
5%  in  skilled  or  semi-skilled  jobs  come  from  this  group. 

1)  Leisure. 


16%  of  the  boys  had  joined  Youth  Clubs  on  leaving  school,  but  half  of 
lese  had  quickly  stopped  going.  Although  the  reasons  given  varied,  it  seemed 
jery  evident  that  they  were  just  unable  to  integrate  socially  and  that  there 
ras  a strong  feeling  of  inadequacy  . . . “Nothing  very  interesting  to  do”  . . . 
Hadn’t  any  friends  there”  ...  “I  did  not  know  how  to  do  things”. 


Quite  a number  of  boys  were  interested  in  joining  a club  if  one  were 
brmed  at  Temple  House. 

Television  played  a big  part  in  leisure  hours.  Distinct  preference  for 
.T.V.  Westerns,  Comedy  and  in  one  case  “The  Adverts”.  Many  boys  watched 
very  night  and  all  night  with  no  preferences  and  not  much  enthusiasm. 

Frequently  recurring  hobbies  were  cycling  (often  alone),  dancing,  swimming 
nd  courting  . . . individual  hobbies  included- — train-spotting,  keeping  pigeons, 
inkering  with  bikes,  football,  gardening,  driving  (own  car),  radio-repairing, 
Carnival  Band  (drummer),  billiards  and  ' coffee  bars”. 
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(e)  Reading. 

Boys  who  had  attained  a Reading  Age  of  8|+  on  leaving,  generally  kept 
up  their  reading,  and  where  tests  were  applied  had  continued  to  improve, 
although  the  rate  of  improvement  had  slowed  down  considerably.  Only  two 
boys  belonged  to  a library,  but  many  of  the  others  regularly  read  comics,  mag- 
azines and  newspapers.  Altogether  about  50%  of  the  boys  carried  on  reading  . 
after  leaving. 

( / ) On  the  whole,  the  type  of  work  done  in  School  to  prepare  the  boys  for 
post-school  life  were  felt  to  be  effective.  Factory  visits  and  associated  project  r 
work  had  helped  a number  of  boys  to  decide  on  the  type  of  employment  they  \ 
wanted.  Other  schemes  in  use  involving  such  things  as  mock  interviews, 
form-filling,  time-sheets,  details  of  wage  slips,  etc.,  were  also  felt  to  be  useful. 
We  feel  that  it  would  be  useful  to  extend  our  present  range  of  practical  act- 
ivities— limited  now  to  woodwork,  gardening  and  practical  household  main- 
tenance— to  include  concreting,  bricklaying,  simple  car  maintenance  and 
perhaps  simple  cookery.  We  have  schemes  in  hand  on  these  lines. 

(g)  After-care. 

We  came  across  a number  of  cases  where  more  thorough  after-care  might  • 
have  prevented  a breakdown.  Situations  occur  where  a boy  may  be  persuaded 
by  his  pare] its  to  take  a job  offering  more  money  but  less  opportunity  than 
the  one  in  which  he  has  been  placed,  and  in  which  he  is  often  quite  happy. 
Again  there  is  the  danger  of  exploitation,  although  we  came  across  no  such  I 
case  in  this  survey.  Guidance  of  both  parents  and  boys  would  be  of  value, 
and  we  feel  that  in  the  field  of  after-care  there  is  much  that  can  be  done  either 
through  the  formation  of  an  after-care  committee,  or  through  the  School. 
We  intend  to  visit  all  our  leavers  at  regular  intervals  until  we  feel  reasonably' 
sure  that  they  are  settled  down. 

(h)  The  lack  of  purposeful  leisure  activities  was  a fact  that  emerged  most' 
strongly.  Although  some  boys  had  worthwhile  hobbies  they  were  the  excep- 
tions. We  feel  that  there  is  an  urgent  need  for  some  form  of  evening  act- 
ivities specifically  designed  for  these  boys  and  are  willing  to  undertake  this  - 
at  School — experimentally. 

Conclusions. 

On  the  whole  our  boys  are  settling  down  well,  and  most  of  them  w ill  lead  ] 
independent  and  worthwhile  lives.  The  need  for  help  is  most  apparent  duringj 
the  first  two  or  three  years  after  leaving.  We  feel  that  our  responsibility 
should  end  only  when  our  boys  are  successfully  adjusted  to  post-school  life  ! 
Regular  contact  and  an  opportunity  for  the  boys  to  come  back  to  School  tc.j 
join  in  some  worthwhile  activity  seem  to  us  to  be  practical  ways  of  achieving) 
this  end. 


The  following  is  a report  by  Miss  K.  S.  Jays,  Headmistress  of  St.  Giles- 
School 

“The  number  of  pupils  has  continued  to  be  approximately  87 — 85.  i.e. 
15  below  fid  I capacity.  Thirty  children  were  admitted  during  the  year,  the 
majority  being  between  nine  and  eleven  years  of  age.  Exceptions  were  made! 
in  tlie  admittance  of  two  girls  of  thirteen  and  fourteen  years  respectively,  anc 
of  one  six-year-old  boy.  This  latter  child  was  transferred  from  an  Infant 
School  as  a special  case,  but,  as  with  the  older  age  group,  such  admission? 
are  to  be  deprecated. 
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Twelve  girls  left  during  the  year.  Eleven  have  found  employment  in 
t local  factories  and  one  has  domestic  work. 

‘‘The  senior  girls  made  visits  to  several  local  factories,  and  to  the  Denby 
Potteries.  The  whole  School  spent  a day  at  Dudley  Zoological  Gardens  in  the 
ISummer,  and  other  social  occasions  have  been  the  School  Sports  Day  and 
fchristmas  Play  and  Party.  A good  number  of  parents  came  along  to  the 
Sports  and  to  the  Nativity  Play. 

“Gardening  got  into  full  swing  during  the  year,  and  good  crops  of  potatoes, 
beans  and  cabbages  were  grown.  Swimming  was  enjoyed  by  rather  more 
i (than  one-third  of  the  School,  both  Summer  and  Winter  sessions  being  well 
a attended.” 


Glass  for  the  Partially  Sighted. 


Report  by  Miss  M.  I.  Copley,  teacher-in-charge. 


“During  the  year  one  boy  has  left  and  one  girl.  Another  boy  whose  sight 
has  improved  has  been  transferred  to  a Primary  School.  There  have  been 
no  new  entrants,  so  by  December  the  total  number  in  the  Class  was  nine, 
iwith  an  age  range  from  eight  years  to  fourteen  and  a half. 


“General  progress  has  been  slow  but  steady,  and  disciplinary  problems 
have  been  few. 


“In  the  Spring  Term  an  Australian  friend  of  the  teacher  gave  interesting 
: and  informative  talks  on  the  journey  from  Sydney  to  Southampton  and  on 
his  tour  of  Britain,  which  he  illustrated  with  colour-slides.  Children  from  the 
Junior  Department  attended  these  talks,  giving  the  partially  sighted  class  the 
.(satisfying  experience  of  having  something  good  to  share  with  the  rest  of  the 
ischool.  During  the  return  voyage,  this  Australian  sent  a letter  from  each 
port,  describing  the  journey  and  the  places  visited.  This  set  of  eleven  letters 
formed  the  basis  of  a Geography  project  which  was  shared  with  one  of  the 
top  classes  in  the  Junior  School. 

“A  visitor  who  impressed  the  children  deeply  was  a partially  sighted 
woman  who  had  heard  of  this  Class  and  requested  premission  to  visit  it. 
After  seeing  the  apparatus,  and  being  given  an  outline  of  the  work,  she  gave 
• the  children  an  impromptu  talk  about  her  own  experience  at  school  and  at 
work,  together  with  some  very  practical  recommendations  for  making  the  best 
of  imperfect  vision. 

“To  make  a contribution  to  World  Refugee  Year,  the  Class  ran  a maga 
-zine  for  a short  period,  making  a charge  for  the  loan  of  the  one  copy. 

“On  World  Children’s  Day,  each  child  contributed  an  item  towards  the 
programme  arranged  for  the  Infants  Department. 

“The  Class  Harvest  Festival  Service  was  carried  out  entirely  by  the  child- 
ren, and  was  attended  by  the  Heads  of  the  Infant  and  Junior  Departments, 
also  the  School  Canteen  Supervisor. 
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“Special  adaptations  of  the  Open  Day  programme  were  made  for  the  bene- 
fit of  this  Class  by  the  Parent-Teacher  Committee,  and  the  Association  has  s 
also  made  a gift  to  the  Class  of  an  encyclopaedia  selected  by  the  teacher.  It 
is  disappointing  that  the  parents  of  the  children  in  this  Class  make  no  response  i 
to  repeated  invitations  to  join  the  Parent-Teacher  Association  activities. 

"In  July,  this  Class  joined  a Junior  School  excursion  to  Tutbury  Castle, 
and  in  September  the  Class  made  a tour  of  Derby  historical  buildings.  This 
proved  so  interesting  that  the  children  have  asked  to  make  the  same  tour 
again. 

“At  the  end  of  the  Christmas  term,  a class  party  was  held  on  the  same  1 
day  as  the  rest  of  the  school  parties;  and  so  ended  the  second  happy  year  we  ■ 
have  enjoyed  as  part  of  Beaufort  School.” 


Ashe  Hall  Special  School  for  Delicate  Pupils. 

Miss  M.  E.  Curtis,  Headmistress,  reports  as  follows — 

“The  School  is  now  well  into  its  ninth  year.  Over  three  hundred  and  1 
eighty  children  have  been,  or  are,  pupils  here.  The  roll  as  at  31st  March,  I960,  . 
was  84;  of  these,  57  were  resident. 

“Many  of  the  earliest  pupils  are  now  married  or  well  established  in  good  1 

jobs. 

“Looking  back  one  sees  many  children  who  might  have  been  invalids, 
but  who  have  instead  been  able  to  cope  with  a normal  job.  We  remember 
young  children  who  were  grossly  underweight  and  deprived  who  have  been  i 
built  up  and  serious  illness  in  later  years  prevented. 

“We  notice  that  (with  one  or  two  exceptions)  all  the  children  who  remained  l 
at  Ashe  Hall  until  they  were  properly  fit  for  discharge  have  prospered  i 
physically. 

“There  is  still  a tendency  for  parents  (delighted  with  a quick  improvement  t 
in  their  child’s  health)  to  take  him  away  before  the  improvement  has  been  i 
consolidated.  This  is  sometimes  disappointing. 

“There  is  no  diminution  in  the  number  of  asthmatics  presented  to  us.  We 
cannot  enough  stress  the  value  of  dealing  with  such  children  while  they  are 
still  voting — before  physical  deterioration  has  set  in  and  whilst  they  are  sitll 
eager  to  learn  the  breathing  exercises  and  the  mental  attitude  which  play  so 
great  a part  in  the  control  of  this  disability. 

“The  severe  bronclrieetatics  now  tend  to  come  to  us  for  building  up  after 
they  have  been  skilfully  treated  or  operated  on  at  an  early  age.  We  do  not 
now  meet  very  frequently  the  child  with  the  neglected  chest.  The  same 
might  also  be  said  of  the  few  heart  cases  we  deal  with. 

“There  are  still  a great  many  children  who  come  to  us  under- weight,  thin 
and  in  poor  shape  generally.  One  could  almost  draw  a line  and  divide  such  i 
childre  t into  two  separate  categories — the  under- mothered  and  the  over-  ! 
mothered. 
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"The  neglected  ones  still  suffe  r from  poor  housing  or  inadequate  housing, 
i or  over-large  families,  poverty  or  sickness  in  the  home,  or  poor  management 
t and  (this  is  very  prevalent)  broken  family  life,  and,  in  a few  cases,  drunkenness. 

"The  over-mothered  ones  come  from  homes  where  there  is  tension  due  to 

} broken  family  life,  mental  ill-health,  or  in  some  cases  to  parents  who  cannot 
relax  and  take  things  easy,  but  follow  a rigid  narrow  life.  These  are  the  homes 
where  “They  hae  meat  and  canna  eat”.  Such  children  tend  to  be  like  the 
proverbial  horse  led  to  the  water.  They  have  to  be  coaxed  to  eat,  and  they 
have  literally  to  relearn  (what  should  be  natural  to  children)  to  “Plat,  drink 
and  be  merry.” 

“As  the  number  of  asthmatics  tends  to  remain  high,  so  does  the  number 
of  nervy  or  maladjusted  children,  and  it  may  be  that  they  are  one  and  the 
same  class  with  asthmatics. 

“Social  and  economic  evils  already  outlined  above  account  for  the  state 
of  a great  many  of  these  insecure  children.  More  serious  than  these  (because 
it  is  growing  rapidly  and  because  it  appears  in  families  where  there  is  no  ill 
luck  at  all)  is  the  instability  caused  by  lack  of  natural  disciplines.  Some 
parents  have  thrown  overboard  the  restrictions  of  the  past,  and  have  put 
nothing  in  their  place. 

"The  secure  environment  for  a child  is  one  where  he  reaches  out  to  find 
limits  to  his  freedom  set  by  his  parents’  will — the  things  they  will  insist  on 
- — the  things  they  will  not  allow- — the  things  they  admire- — the  things  they 
abhor.  In  this,  children  find  safety. 

“A  number  of  children  to-day  are  like  unguided  rockets  in  space.  There 
is  no  limit  to  their  freedom  in  any  direction  and  no  safe  boundary.  They  can 
do  anything  they  like  and  as  a result  they  like  nothing. 

“It  is  amazing  what  a deterioration  of  health  and  morale  can  result. 

“We  have  over  the  years  learned  to  provide  the  antidote — a vigorous 
life  of  unlimited  occupation  within  a safe  framework  of  adult  guidance. 

“It  takes  years  to  build  a staff  skilled  and  apt  in  intuitive  appreciation 
of  the  needs  of  these  differing  children.  I think  I can  say  that  we  now  as 
a team  know  in  general  terms  how  to  make  children  happy. 

“I  take  this  opportunity  of  paying  tribute  to  my  staff  in  all  departments.” 


Full-time  Courses  of  Higher  Education  for  Blind,  Deaf,  Defective  and 
Epileptic  Students. 

There  are  no  centres  for  Higher  Education  or  Vocational  Training  in 
Derby.  Suitable  cases  requiring  such  training  are  sent  to  recognised  insti- 
tutions elsewhere. 
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TEACHING  IN  HOSPITALS. 

The  following  report  has  been  received  from  Miss  M.  Turner,  who  is  in 
the  service  of  the  Local  Education  Authority,  and  who  undertakes  the  teaching 
of  children  of  school  age  in  the  local  hospitals  : — 

“72  Borough  school  children  have  received  individual  tuition  during. 
1960  as  follows  :■ — 


Children's 

Hospital. 

Number  of  Children 

72 

Average  period  of  tuition  . . 

1 — 6 weeks. 

Average  age  . . 

9 yrs.  9 mths. 

Age  range 

5 — 14  years. 

Period  range  . . 

1 — 6 weeks. 

“Since  the  children’s  ward  at  Derby  City  Hospital  has  now  been  closed,  n 
Derby  school  children  requiring  hospital  treatment  are  now  admitted  to 
Derbyshire  Children’s  Hospital.  During  the  past  year,  72  children  have  re- 
ceived tuition  (44  boys  and  28  girls)  for  periods  averaging  1 — 6 weeks’  tuition. 
The  average  age  is  nine  years  nine  months,  the  age  range  being  from  5 — 14 
years. 

“The  periods  under  tuition  range  from  1—6  weeks. 

“Individual  lessons  are  given  in  Reading,  Arithmetic,  Algebra,  French, 
Geography  and  English.  Group  and  ward  lessons  are  given  in  Nature  Study,.' 
Scripture,  History,  Geography,  Poetry,  Play-reading  wherever  circumstances 
permit. 

“Use  is  made  of  television  lessons,  on  which  written  exercises  and  hand-: 
work  are  set.” 


NURSERY  8CH00LS. 

The  three  Nursery  Schools  (Central,  Allenton  and  College)  continue  t0' 
function  successfully  on  the  lines  indicated  in  previous  reports.  The  children 
are  visited  regularly  by  the  School  Nurse  and  at  frequent  intervals  by  the 
Medical  Officer.  Every  child  is  medically  examined  at  least  once  per  year, 
and  treatment  inaugurated  for  any  defects. 

The  number  of  children  examined  at  the  various  schools  was  : — 


School. 

Boy 8. 

Girls. 

Total. 

Central 

• •• 

...  36 

31 

67 

Allenton 

• • • 

...  18 

18 

36 

College 

• • • 

...  30 

23 

53 

Totals 

• • • 

...  84 

72 

156 
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EMPLOYMENT  OF  SCHOOL  CHILDREN. 

During  the  year,  394  children  were  examined  <is  to  their  fitness  to 
; undertake  employment.  All  were  certified  fit. 

THE  WORK  OF  THE  SCHOOL  NURSES. 

Five  nurses  are  engaged  entirely  on  the  work  of  the  School  Health 
Service,  one  of  them  part-time.  In  addition,  one  nurse  is  employed  on  part- 
•rtimo  Health  and  part-time  School  Health  Services. 

(Home  visits 
School  visits 

Visits  to  Nursery  Schools. 

Number  of  visits  paid 

Clinics. 

Minor  Ailments  and  Specialist  Clinics 
Audiometer  testing  in  schools 

VERMINOUS  CONDITIONS. 

t Routine  Inspections  of  all  children  for  the  ascertainment  of  uncleanliness 
re  carried  out  in  schools  twice  a year  by  the  Authority’s  Cleansing  Attendants, 
n addition,  frequent  visits  to  schools  for  re-inspection  of  children  listed  as 
linfested  at  previous  inspections  are  made.  All  children  who  are  found  to  be 
linfested  with  lice  or  who  appear  to  be  seriously  infested  with  nits,  and  those 
showing  fewer  nits  but  appearing  to  be  neglected,  are  listed  for  cleansing. 
The  parents  of  those  children  who  require  cleansing  are  immediately  served 
itwith  a notice  requiring  them  to  present  the  children  at  the  cleansing  centre. 
■Children  found  at  subsequent  inspections  to  be  re-infested  are  again  required 
to  attend  for  cleansing,  and  the  parents  are  warned  that,  in  the  event  of  a 
^recurrence,  court  proceedings  will  be  instituted.  Proceedings  were  taken  in 
18  such  cases  in  1960.  Parents  of  those  children  who  are  slightly  infested 
Oreceive  a notice  notifying  them  of  the  condition  of  the  child’s  head  and 
-“instructions  with  regard  to  cleansing.  These  children  are  then  kept  under 
irperiodic  review  until  found  to  be  clean. 

Number  of  individual  children  cleansed  ...  ...  350 

Number  of  sessions  devoted  to  School  Inspections  439 

CHILDREN’S  COMMITTEE  WORK. 

Special  examinations  of  children  committed  to  the  care  of  the  Local 
Authority  are  carried  out  by  the  medical  staff  of  the  School  Health  Service, 
»and  routine  visits  to  the  various  Children’s  Homes  are  made  monthly,  and 
to  the  Remand  Home  once  a week. 

The  following  examinations  were  carried  out  during  the  year  : — 

Initial  and  routine  examinations  of  Boarded-out  children  ...  83 

Children  for  adoption  ...  ...  ...  ...  ...  ...  22 

Examinations  carried  out  at  Children’s  Homes...  ...  ...  57 

Children  for  Approved  Schools  or  Remand  Homes  (including 

examinations  carried  out  at  Remand  Homes)  ...  ...  395 

Other  ^examinations  ...  • • • •••  ,,,  ...  14 


204 

152 


264 


Sessions. 

1,468 

65 
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MISCELLANEOUS  WORK. 

Medical  examinations  were  also  made  as  follows  : — 

Teachers  ...  ...  ...  ...  ...  ...  ...  ...  4( 

Before  proceeding  to  Skegness  Seaside  Home  ...  36p 

Before  taking  part  in  entertainments  ...  ] 

Before  taking  part  in  School  Journeys,  Athletics,  etc.  ...  222S 
Before  proceeding  to  School  Camps  ...  ...  ...  ...  264'' 

Intending  Teachers  ...  ...  ...  ...  ...  61 
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APPENDIX  A 

]mber  of  pupils  on  registers  of  maintained  and  assisted  primary 
and  secondary  schools  (including  nursery  and  special  schools) 
in  January,  1961  ...  ...  ...  ...  ...  ...  ...  21,576 


’ART  I.— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS 

(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 


PHYSICAL  CONDITION  QF  PUPILS 

INSPECTED. 

Age  Groups 
Inspected 
by  year  of  birth). 

No.  of  Pupils 

SATISFACTORY. 

UNSATISFACTORY. 

Inspected. 

No. 

% of  Col.  2. 

No. 

% of  Col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1956  and  later 

318 

316 

99.37 

2 

.63 

1955 

806 

805 

99.88 

i 

.12 

1954 

794 

790 

99.5 

4 

.5 

1953 

69 

67 

97.1 

2 

2.9 

1952 

58 

55 

94.83 

3 

5.17 

1951 

62 

58 

93.55 

4 

6.45 

'*  1950 

771 

766 

99.35 

5 

•65 

' 194!) 

1,040 

1,037 

99.71 

3 

.29 

194S 

179 

173 

96.65 

6 

3.35 

1947 

126 

122 

96.83 

4 

3.17 

1946 

936 

932 

99.57 

4 

.43 

1945  and  earlier  . 

1,108 

1,104 

99.64 

4 

.36 

Total 

6,267 

6,225 

99.33 

42 

.67 
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TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 
AT  PERIODIC  MEDICAL  INSPECTIONS 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups 
Inspected 

(by  year  of  birth). 

(1) 

For  Defective 
Vision 

(excluding  squint). 
(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II. 
(3) 

Total  individual 
Pupils. 

(4) 

1956  and  later 

1 

23 

23 

1955 

13 

69 

73 

H 

1954 

18 

109 

108 

1953 

8 

9 

16 

1952 

2 

2 

4 

1951 

7 

7 

12 

1950 

95 

71 

153 

1949 

131 

112 

220 

1948 

28 

24 

47 

1947 

32 

17 

48 

1940 

217 

72 

266 

1945  and  earlier  . . 

256 

66 

313 

Total 

808 

581 

1.2S3 



TABLE  C.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  . . 1,302 

Number  of  Re-inspeqtions  . . . . 7,837 

Total  . . . . 9,139 

TABLE  D.— INFESTATION  WITH  VERMIN. 


(a) 

Total  number  of  individual  examinations  of  pupils  in  schools 
school  nurses  or  other  authorised  persons 

by 

64,251 

(b) 

Total  number  of  individual  pupils  found  to  be  infested 

• • 

858 

(c) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 
were  issued  (Section  54  (2),  Education  Act,  1944) 

350 

d) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
issued  (Section  54  (3),  Education  Act,  1944) 

were 

350 
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PART  II.—  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR. 

TABLE  A.— PERIODIC  INSPECTIONS. 


PERIODIC  INSPECTIONS. 

■Defect 

DEFECT  OR 

Code 

ENTRANTS. 

LEAVERS. 

OTHERS. 

TOTAL. 

\Tr» 

DISEASE. 

(T) 

(0) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

l (1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(V) 

(8) 

(9) 

(10) 

4 

Skin  . . 

10 

13 

19 

21 

69 

87 

98 

121 

5 

Eyes — 

a.  Vision 

13 

30 

217 

61 

578 

251 

808 

342 

b.  Squint 

33 

6 

12 

8 

89 

24 

134 

38 

c.  Other . . 

— 

2 

3 

1 

10 

21 

13 

24 

6 

Ears — 

a.  Hearing 

2 

14 

1 

7 

17 

36 

20 

57 

b.  Otitis  Media. . 

5 

14 

— 

2 

10 

39 

15 

55 

c.  Other. . 

1 

3 

3 

2 

28 

18 

32 

23 

7 

Nose  and  Throat 

16 

95 

11 

22 

92 

266 

119 

383 

8 

Speech 

8 

104 

2 

1 

26 

129 

36 

234 

9 

Lymphatic  Glands  . . 

2 

38 

— 

4 

8 

58 

10 

100 

10 

Heart  . . 

— 

20 

1 

8 

6 

47 

7 

75 

11 

Lungs  

5 

36 

4 

12 

11 

152 

20 

200 

12 

Developmental — 

a.  Hernia 

— 

5 

— 

— 

6 

5 

6 

10 

b.  Other. . 

2 

23 

2 

1 

9 

51 

13 

75 

13 

Orthopaedic — 

a.  Posture 

1 

3 

3 

6 

17 

30 

21 

39 

b.  Feet  . . 

6 

16 

10 

9 

35 

59 

51 

34 

c.  Other. . 

10 

89 

11 

16 

61 

198 

82 

303 

14 

Nervous  System — 

a.  Epilepsy 

1 

— 

3 

1 

2 

1 

6 

2 

b.  Other. . 

— 

4 

3 

2 

6 

10 

9 

16 

15 

Psychological — 

a.  Development 

I 

3 

— 

7 

6 

33 

7 

43 

b.  Stability 

— 

— 

— 

4 

7 

29 

7 

33 

16 

Abdomen 

1 

— 

— 

1 

1 

22 

2 

23 

17 

Other  . . 

3 

26 

4 

26 

27 

189 

34 

241 

“T”  Requires  Treatment. 


"O”  Requires  Observation. 
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TABLE  B.— SPECIAL  INSPECTIONS. 


Defect 

Code 

No. 

(1) 

DEFECT  OR  DISEASE. 

(2) 

SPECIAL  IN 

SPECTIONS. 

Pupils  requiring 
Treatment. 

(3) 

Pupils  requiring 
Observation. 

(4) 

4 

Skin 

1,542 

255 

5 

Eyes — a.  Vision 

1,218 

015 

b.  Squint 

210 

1 i 3 

c.  Other. . 

2!)l 

64 

6 

Ears — a.  Hearing 

33 

160 

b.  Otitis  Media 

28 

SO 

c.  Other. . 

104 

63 

7 

Nose  and  Throat 

247 

556 

8 

Speech 

01 

201 

9 

Lymphatic  Glands 

21 

119 

10 

Heart 

6 

95 

11 

Lungs 

35 

361 

12 

Developmental — a.  Hernia 

2 

20 

b.  Other 

8 

141 

13 

Orthopaedic  — n.  Posture  . . 

8 

29 

b.  Feet 

107 

144 

c.  Other 

202 

414 

14 

Nervous  System — a.  Epilepsy 

16 

13 

b.  Other  . . 

12 

46 

15 

Psychological — a.  Development 

4 

56 

b.  Stability 

17 

84 

16 

Abdomen 

7 

34 

17 

j Other 

i 

2,033 

i 

981 
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PART  III.— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT. 


Number  of  cases  known 
to  have  been  dealt  with. 

External  and  other,  excluding  errors  of  refraction  and 
squint  . . 

200 

Errors  of  refraction  (including  squint)  . . 

1,427 

Total  . . 

1,093 

Number  of  pupils  for  whom  spectacles  were  proscribed 

1,204 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 


Number  of  cases  known 
to  have  been  dealt  with. 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

( b ) for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

77 

1 

Received  other  forms  of  treatment 

193 

Total  . . 

271 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

(a)  in  19G0 

( b ) in  previous  years 

•) 

10 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(a)  Pupils  treated  at  clinics  or  out-patients  departments 

Number  of  cases  known 
to  have  been  dealt  with. 

298 

lb)  Pupils  treated  at  school  for  postural  defects 

4 

Total  . . 

302 
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TABLE  D.— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  D of  Part  I). 


Number  of  cases  known 
to  have  been  dealt  with. 


Ringworm — (a)  Scalp 

( b ) Body  

2 

6 

Scabies  . 

11 

Impetigo 

74 

Other  skin  diseases 

1,463 

Total  . . 

1,556 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 

Number  of  cases  known 
to  have  been  dealt  with. 

Pupils  treated  at  Child  Guidance  Clinics 

270 

TABLE  F.— SPEECH  THERAPY. 

Number  of  cases  known 
to  have  been  dealt  with. 

Pupils  treated  by  speech  therapists 

112 

TABLE  G.— OTHER  TREATMENT 

GIVEN. 

Number  of  cases  known 
to  have  been  dealt  with. 

(a)  Pupils  with  minor  ailmente 

2,024 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements. . 

21 

(c)  Pupils  who  received  B.C.G.  vaccination 

1,300 

Total  . . 

3,345 
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v— PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 

Vaccination  against  Smallpox  during  1960. 


Under 

1 

2—4 

6- 

-14 

15  years 

Age  at  Date  of  Vaccination... 

1 y 

ear. 

ye 

ar. 

yet 

ITS. 

years. 

or 

>ver. 

Total. 

Primary  Vaccinations. 

Dept 

Q.P's 

Dept 

O.P's 

Dept 

O.P's 

Dept 

O.P's 

Dept 

O.P's 

Dept 

O.P's 

Result  of  Inspection. 

Typical  Primary  Vaccinia — 

Seventh — -Tenth  Day 
Accelerated(Vaccinoid)Re- 

572 

128 

37 

20 

20 

16 

— 

32 

36 

029 

232 

action — 

Fifth — Seventh  Day 

- 

__ 

- 





. 





_ 



Local  Reaction  without 

vesiculation 

— 

1 

— 

— 

— 

— 

— 

2 

2 

— 

5 

No  Local  Reaction 

4 

6 

1 

1 

1 

— 

— 

— 

_ 

— 

6 

7 

Totals  

576 

135 

38 

21 

21 

16 

34 

- 

38 

635 

244 

H E-  V ACCIN  ATIONS. 

Result  of  Inspection. 

Typical  Primary  Vaccinia — 
Seventh — Tenth  Day  ... 
Accelerated  (Vaccinoid)  Re- 

— 

— 

— 

— 

3 

_ 

— 

5 

— 

3 

3 

8 

action — 

Fifth — Seventh  Day 

Local  Reaction  without 

vesiculation 

— 

— 

— 

— 

— 

— 

— 

i 

— 

5 

— 

6 

No  Local  Reaction 

2 

— 

2 

Totals  

3 

|gt 

— 

6 

— 

10 

3 

16 

Tho  number  of  children  under  five  years  vaccinated  against  smallpox 
during  the  year  was  807  as  compared  with  771  in  1959. 

The  percentage  of  infants  under  the  age  of  one  year  who  were  vaccinated 
was  37.4%,  compared  with  35.8%  in  1959. 

Diphtheria,  Whooping  Cough  and  Tetanus  Prophylaxis. 

Triple,  Combined  or  Singl  eAntigens  were  used  ag  tin  throughout  the  year. 

Immunisation  by  the  Department. 

Number  of  sessions  held  ...  ...  ...  •••  421 

Average  attendance  ...  ...  ...  •••  •••  33 

Diphtheria.— 1,291  children  under  five  years  of  age  and  1 ,452  children 
between  five  and  fourteen  years  of  age  were  completely  immunised  against 
diphtheria.  In  addition,  a' further  4,267  were  given  reinforcing  injections. 
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Whooping  Cough. — 1,220  children  under  five  years  and  161  childnr 
between  five  and  fourteen  years  of  age  were  completely  immunised  again 
whooping  cough.  In  addition,  31  received  reinforcing  injections. 

Tetanus. — 1,360  children  under  five  years  and  4,056  children  betwec- 
five  and  fourteen  years  of  age  were  completely  immunised  against  tetan 
and  772  children  were  given  reinforcing  injections. 

Immunisation  by  Private  Practitioners. 

535  children  under  five  and  222  children  between  five  and  fourteen  weq 
completely  immunised  against  diphtheria.  739  children  received  reinforce 
injections. 

530  children  under  five  and  221  children  between  five  and  fourteen  we' 
completely  immunised  against  whooping  cough.  732  children  received  r ■■ 
inforcing  injections. 

433  children  under  five  and  190  children  between  five  and  fourteen  we* 
completely  immunised  against  tetanus  and  395  children  received  reinforcii 
injections. 


D * phtheria  Immun i sation  Table. 


Age  on  31/12/1960  .. 

(i.e.  born  in  year) 

Under  1 
1960 

1—4  5—9 

1956—1959  1951—1955 

10—14 

1946—1950 

Under  10  j 
TOTAL 

a.  Number  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
the  period  1956 — 1960 

630 

5,337 

1 

7,340 

5,316 

18,623 

r.  Number  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
the  period  1955  or  earlier.  . 

i 

1,446 

6,211 

7,657  ' 

c.  Estimated  mid-year 

Child  Population  . . 

V 

_ J 

1,900 

7,400 

19, loo 

28,400 

1960 

Immunity  Index.  100  a/c  . . 

33.2% 

72.1% 

66.2% 

65.5% 

1959  Immunity  Index 

21.4% 

61.4% 

34.7% 

40.5%  ( 

Comment.- — It  will  be  observed  that  the  diphtheria  immunisation  inde: 
that  is,  the  percentage  of  school-children  under  the  age  of  fifteen  years  wl: 
have  had  a primary  course  of  immunisation,  shows  an  increase  from  40.5%  i 
1 959  to  65.5%  in  I960.  This  increase  can  be  attributed  to  the  exceptional  deman 
created  by  public  interest  and  anxiety  following  the  occurrence  of  four  cast- 
of  diphtheria  in  the  Borough  during  September,  1960,  and  to  a concentrated 
programme  of  diphtheria  immunisation  which  was  commenced  with  th 
re-opening  of  the  schools  after  the  1959  Christmas  holidays.  This  programm 
was  continued  during  the  school  year  Sept.  I960 — July  1961,  and  full  course 
of  immunistaion  against  diphtheria  and  tetanus  were  offered  to  all  childre 
under  the  age  of  fifteen  years  who  had  not  previously  been  immunised  durin 
infancy,  and  to  all  those  who  had  had  a primary  course  of  immunisation  hi 
required  booster  injections  at  the  age  of  five  and  ten  years.  So  excellent  ha 
been  the  response  to  this  campaign  that  the  final  figures  when  published  fo* 
1961  will  show  an  immunisation  index  between  80% — 90%. 
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B.C.G.  Vaccination  against  Tuberculosis. 

In  spite  of  the  heavy  demands  made  by  poliomyelitis  vaccination  and  diph- 
theria/tetanus immunisation,  it  was  found  possible  to  visit  23  schools  in 
connection  with  the  B.C.G.  Vaccination  programme.  The  figures  therefore 
show  an  increase  on  those  of  1959,  and  are  as  follows:— 

No.  of  Children  given  Tuberculin  Tuberculin  Vaccinated  with 

Heaf  Test.  Positive.  Negative.  B.C.G. 


1,860  317  1,468  1,465 

(Plus  49  babies 
vaccinated  in 
maternity  hos- 
pitals). 

Vaccination  against  Poliomyelitis. 

(a)  vaccination  carried  out  by  department. 

Children  aged  6 months  to  15  years,  completely  vaccinated  . . 2,912 

Adults  aged  16  years  to  25  years,  completely  vaccinated  ...  581 

Adults  aged  26  years  to  40  years,  completely  vaccinated  ...  1,967 

Reinforcing  injections  given  ...  ...  ...  ...  ...  13,417 


18,877 


(b)  vaccination  carried  out  by  private  practitioners. 

Children  aged  6 months  to  15  years,  completely  vaccinated  ...  529 

Adults  aged  1 6 years  to  25  years  completely  vaccinated  ...  156 

Adults  aged  26  years  to  40  years,  completely  vaccinated  ...  868 

Reinforcing  injections  given  . . ...  2,227 


3,780 


(C)  VACCINATIONS  CARRIED  OUT  BY  HOSPITALS  FOR  THEIR  STAFF. 

Adults  of  all  ages  ...  . ..  ...  . . . . . . 150 

Reinforcing  injections  given  . . . . . . 340 
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During  the  year,  7,163  persons  were  completely  vaccinated,  compared 
with  14,995  in  the  previous  year.  However,  15,984  persons  received  a third 

I (reinforcing)  injection,  compared  with  10,273  in  1959. 

The  age  limit  at  which  vaccination  against  Poliomyelitis  could  be  given 
was  extended  from  26  to  40  years  on  February  1st,  i960.  Although  the 
demand  was  not  as  good  as  had  been  hoped,  over  2,800  Borough  residents  in 
the  new  age  group  were  completely  vaccinated  in  1960.  Although  the  number 
of  people  completely  vaccinated  is  only  about  half  of  the  1959  figure,  the 
i number  of  third  (reinforcing)  injections  rose  by  one  third.  That  these  figures 
[ were  achieved  in  spite  of,  and  in  addition  to,  the  greatly  increased  numbers 
of  Diphtheria  and  Tetanus  injections  given  b}^  the  Department,  should  be  a 
source  of  great  satisfaction  to  all  concerned. 
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COMMUNICABLE  DISEASES. 

Scarlet  Fever. 

140  cases  were  notified.  This  is  a decrease  on  the  figure  in  1959,  when 
1 1‘47  cases  were  notified. 

Vhooping  Cough. 

160  cases  were  notified.  This  shows  an  increase  of  101  on  last  year’s  total 
■f  59  cases. 

)i  phtheria. 

Six  cases  were  notified,  compared  with  one  case  in  1959. 

)iphtheria  Carriers. 

21  people  were  found  to  be  diphtheria  carriers  and  were  consequently 
Isolated  until  proved  free  of  infection.  Of  these,  16  children  were  isolated  at 
he  Derwent  Hospital,  while  five  adults  received  treatment  in  their  own  homes. 

Measles. 

524  cases  were  notified.  This  is  a decrease  of  977  on  the  figures  for  1959, 
ilthough  the  numbers  of  cases  notified  in  November  and  December  rose 

iharply. 

\cute  Pneumonia. 

40  cases  were  notified,  compared  with  49  in  1959.  26  of  these  cases  were 

iidults  over  the  age  of  45. 

Meningococcal  Meningitis. 

One  case  was  notified,  compared  with  two  in  1959. 

Ophthalmia  Neonatorum. 

Two  cases  were  notified,  the  same  number  as  in  1959. 

Typhoid  Fever. 

Three  cases  were  notified,  all  of  whom  were  of  Pakistan  origin,  and  had 
)een  in  the  country  only  for  a period  of  3 — 4 weeks  before  notification.  All 
vere  treated  in  isolation  hospital  for  periods  of  1 — 3 months  and  on  discharge 
ill  gave  negative  results  on  bacteriological  examination  of  specimens  of  urine 
md  faeces.  All  specimens  of  close  contacts  of  these  cases  were  negative. 

Erysipelas. 

Eleven  cases  were  notified,  compared  with  twelve  in  1959. 

Acute  Infective  Encephalitis. 

One  case  was  notified.  No  cases  were  reported  in  1959. 

Xcute  Poliomyelitis. 

Two  cases  were  notified,  one  of  which  was  a paralytic  case.  This  com- 
pares with  three  cases  in  1959,  two  of  which  were  paralytic. 
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Malaria. 

No  cases  were  notified. 

Dysentery. 

16  cases  were  notified,  compared  with  4 in  1959. 

I 

1 

The  total  number  of  notifiable  diseases  reported  in  the  Borough  during. 
1960  was  1,028,  which  shows  a welcome  decrease  of  1,005  on  the  figures  fo  ‘ 
1959. 

Diphtheria. 

In  the  middle  of  August,  1960,  a girl  (J.S.)  aged  11  years,  was  admitted' 
to  the  Derbyshire  Children’s  Hospital,  where  she  died  on  1.9.60.  A post-' 
humous  diagnosis  of  Diphtheria  was  made. 

On  6.9.60,  a boy  (M.S.),  the  brother  of  the  deceased  girl,  was  admitte<  1 
to  the  Derbyshire  Children’s  Hospital  with  a sore  throat,  and  on  8.9.60  wa 
transferred  to  the  Derwent  Hospital  as  a case  of  Faucial  Diphtheria.  Or 
8.9.60,  the  father,  mother,  and  brother  aged  7 years  of  the  deceased  girl  were 
admitted  to  hospital  as  Diphtheria  carriers. 

On  10.9.60  a girl  (S.C.)  aged  4 years  and  on  14.9.60  a boy  (K.A.)  aged  ! 
years,  were  admitted  into  the  Derwent  Hospital  as  clinical  cases  of  Diphtheria  . 
At  about  this  time  five  children  were  also  admitted  as  carriers. 

All  the  above  children  of  school  age  were  pupils  of  Castle  School,  with  the 
exception  of  a girl  (J.M.),  who  was  a carrier.  This  girl  (J.M.),  in  companj  ' 
with  other  Derby  children,  was  at  the  Holiday  Home  in  Skegness,  where  thej 
were  all  swabbed  by  the  Skegness  Authorities.  It  was  whilst  she  was  ther; 
that  it  was  found  that  her  throat  swab  was  positive  for  the  Diphtheria  Inter 
medius  organism.  This  child  (J.M.)  lives  at  the  other  end  of  the  town  in  Derb' 
from  the  Castle  school  area,  and  her  only  contact  with  children  from  th( 
Castle  School  area  was  via  a few  children  at  the  Convalescent  Home  ii 
Skegness  who  came  from  that  area. 

Summarising,  the  September  outbreak  consisted  of  four  clinical  cases 
one  of  which  was  fatal,  and  seven  carriers. 

After  an  interval  of  about  ten  weeks,  a boy  (M.G.)  aged  11  years,  wa; 
admitted  to  the  Derwent  Hospital  on  5.12.60  and  died  24  hours  later  froir 
Faucial  Diphtheria.  On  11.12.60  a girl  (P.C.)  aged  8 years,  was  also  admitted* 
as  a clinical  case  of  Faucial  Diphtheria.  Subsequently,  up  to  the  end  of  Dec  | 
ember,  13  carriers  were  found.  This  search  for  carriers  entailed  an  interesting  I 
occasion  on  the  night  of  December  19th,  1960.  About  60  members  of  the 
staff  of  the  Public  Health  Department,  augmented  by  seven  volunteers  from  1 
the  Nottingham  Public  Health  Laboratory,  visited  every  house  occupied  In 
every  child  attending  Castle  School.  350  children  attended  this  school  and  | 
it  meant  visiting  260  homes  in  the  space  of  three  hours.  During  this  short 
time  1,375  people  were  swabbed  and  2,750  swabs  were  taken.  There  were  8F| 
unavoidable  absentees,  all  of  whom  were  swabbed  the  following  day.  1» 
addition,  59  people  attended  the  Health  Department  during  the  day  because-; 
they  were  working  at  night. 
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There  were  only  two  people  who  refused  to  be  swabbed.  Great  care  was 
liken  in  organising  this  mass  search  and  the  excellent  response  speaks  volumes 
ar  the  inhabitants  of  the  area  who  co-operated  most  magnificently.  As  a 
ssult  of  this  mass  survey  nine  carriers  were  found,  which  included  five  children 
nd  four  adults.  The  results  became  known  only  a day  or  two  before  Christ- 
las  Daj7,  and  it  was  not.  found  possible  to  admit  them  to  hospital  at  this  time 
ecause  of  the  well  understood  strong  and  unbreakable  attraction  of  family 
es  at  this  festive  season.  Home  treatment  was  prescribed  and  this  cleared 
ight  of  the  nine  carriers.  The  ninth  proved  to  be  more  resistant  and  was 
dmitted  to  hospital  without  difficulty  at  the  end  of  the  festive  period. 

Except  for  the  first  clinical  case,  the  intermedius  organism  was  found 
oth  in  cases  and  carriers.  Further,  all  cases  and  carriers,  except  ( J.M.)  either 
ttended  Castle  School  or  lived  in  close  proximity  to  the  school. 

In  view  of  the  general  apathy  of  the  public  towards  immunisation,  it  was 
fit  that  it.  w as  desirable  to  publicise  the  facts  and  ask  parents  to  agree 
d have  their  children  immunised,  if  they  had  not  already  done  so.  Hence, 
s soon  as  the  first  facts  became  known,  the  press  were  informed.  This  led 
o wide  coverage,  both  in  the  press,  B.B.C.  radio  and  Television,  and  I.T.V., 
nd  wras  responsible  for  an  avalanche  of  requests  locally,  and,  I understand, 
o stimulated  requests  elsewhere.  I found  the  press,  radio  and  television 
epresentatives  most  helpful  and  always  ready  to  give  advice.  It  is  to  their 
redit  that  thousands  of  parents  were  made  aware  of  their  responsibilities 
nd  today  many  more  children  have  accordingly  been  immunised. 

On  the  31st  December,  1960,  the  department  was  still  seeking  carriers 
ut,  and  it  was  anticipated  that  this  would  extend  well  into  1961. 

The  following  information  gives  the  age  and  immunisation  state  of  all 
ases  and  carriers  found  up  to  31.12.60. 


Diphtheria  Cases.  Immunisation  State. 


J.S. 

11  years.  (Died.) 

Not  immunised. 

M.S. 

13  „ 

99  9 9 

S.C. 

4 „ 

99  99 

K.A. 

9 „ 

9 9 9 9 

M.G. 

11  „ (Died.) 

Immunised  23.9.60  and  2.11.60. 

P.C. 

8 „ 

Immunised  23.9.60,  2.11.60  and  6.12.60, 

Diphtheria  Carriers. 

Immunisation  State. 

R.S. 

7 years 

Not  immunised. 

H.S. 

36  „ 

9 9 9 9 

J.S. 

36  ., 

9 9 9 9 

S.F. 

8 „ 

3 Immunisation  injections  in  1957. 

S.W. 

6 „ 

1 Immunisation  injection  on  21  9.60. 

J.H. 

5 

Immunised  1959.  Full  course. 

G.A. 

3 

„ 1957.  „ „ and 

booster  on  21.9.60. 
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Diptheria  Carriers. 

Immunisation  State. 

J.M. 

13  years 

Fully  Immunised  1949,  and  booster  1954^ 

N.C. 

7 „ 

„ „ 1954,  „ „ 1958s 

K.B. 

7 „ 

Immunised  21.9.60  and  6.12.60.  (2  injs. 

K.S. 

5 

„ 5.10.60  „ 2.11.60. 

Mrs.  W.  Adult. 

Unknown. 

B.W. 

16  years 

Immunisation— One  injection  15.10.60. 

P.H. 

14  „ 

Fully  immunised  1947,  booster  6.10.60. 

M.B. 

9 „ 

„ „ 1954,  „ 5.12.58. 

I.C. 

8 „ 

Immunised  30.9.60,  2.11.60,  and  6. 12.60. 1 

L.L. 

8 „ 

Fully  immunised  1953,  booster  1956. 

W.S. 

Adult. 

Unknown. 

L.N. 

>5 

55 

A.H. 

10  years 

Fully  immunised  1956,  booster  1960. 

C.H. 

7 „ 

„ 1953. 

Cancer. 

The  recorded  deaths  from  various  types  of  malignant  disease  shows  an 
increase  in  number  as  compared  with  1959,  viz.,  288  (263). 

The  Table  shows  the  deaths  by  age  distribution  : — 


Age 

Under 

25 

years. 

25—34 
years . 

35—44 
years . 

45 — 54 
years . 

55—64 
years . 

65—74 

years. 

75  years 
and 

upwards. 

All  Ages. 

Site. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

Stomach  . . 

2 

1 

6 

- 

11 

7 

3 

7 

22 

15 

37 

Lungs  & Bronchus 

- 

- 

- 

- 

l 

l 

7 

- 

22 

2 

23 

3 

2 

3 

56 

9 

65 

Breast 

- 

- 

- 

- 

- 

- 

- 

5 

- 

5 

- 

8 

- 

6 

- 

24 

24 

Uterus 

1 

- 

- 

- 

- 

4 

- 

5 

- 

2 

- 

1 

- 

12 

12 

Leukaemia  and 
Aleukaemia  . . 

- 

1 

1 

- 

- 

- 

1 

1 

- 

- 

1 

2 

1 

- 

4 

4 

8 

All  Others 

- 

1 

1 

i 

i 

11 

6 

17 

11 

28 

15 

27 

23 

85 

57 

142 

Totals 

1 

1 

2 

1 

2 

2 

21 

17 

45 

23 

63 

37 

33 

40 

167 

121 

288 
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DERWENT  HOSPITAL. 


Analysis  of  Admissions  and  Discharges  during  1960  (Borough  only). 


Disease. 

Remaining 

31/12/59. 

Admitted. 

Discharged. 

Died 

Remaining 

31  /12  /60. 

Scarlet  Fever 

10 

10 

Poliomyelitis  : — 

Paralytic 

1 

1 

2 

_ 

Non-paralytic 

— 

— 

— 

— 

— 

i Chicken  Pox 

1 

2 

3 

— 

— 

Erysipelas 

— 

6 

6 

— 

— 

Whooping  Cough 

— 

22 

22 

— 

— 

I Gaetro- Enteritis 

— 

20 

19 

— 

1 

Dysentery 

1 

11 

12 

— 

— 

Pneumonia 

— 

1 

1 

— 

— 

Measles 

— 

7 

4 

— 

3 

Scabies 

— 

2 

2 

— 

— 

Meningitis 

— 

4 

2 

— 

2 

■ Bronchitis 

— 

1 

1 

— 

— 

Salmonella  Infection 

— 

2 

1 

— 

1 

< Tonsillitis 

— 

9 

9 

— 

— 

Cellulitis  . . 

— 

1 

1 

— 

— 

Herpes  Oph. 

— 

1 

1 

— 

— 

Encephalitis 

— 

1 

1 

— 

— 

cj.  Diphtheria 

1 

5 

4 

1 

1 

q.  Diptheria  Carrier 

— 

15 

8 

— 

7 

n Various  . 

7 

61 

61 

— 

7 

Typhoid  Fever  . . 

— 

3 

2 

— 

1 

TOTAL  ALL  DISEASES 

11 

185 

172 

1 

23 

GONORRHOEA.  I SYPHILIS. 
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VENEREAL  DISEASES. 


FORM  V.D.  (R), 


RETURN  relating  to  all  persons  who  were  treated  at  the  Treatment  Centre  at 


Totals. 

Males. 

Females. 

I 

Patients  under  treatment  or  observation  on 
January  1st 

127 

04 

03 

2 

Patients  removed  from  the  Register  in  previous 
years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  condition. 

13 

7 

6 

3 

Patients  transferred  from  other  centres  after 
diagnosis 

1 

— 

1 

4 

Patients  dealt  wilh  for  the  first  time  (excluding 

2 and  3)  suliering  from  : — 

Syphilis,  primary 

,,  secondary  . . 

— 

— 

— 

,,  latent  in  the  1st  year  of  infection 

— 

— 

— 

cardio-vascular 

1 

1 

— 

,,  of  the  nervous  system 

10 

8 

2 

All  other  late  or  latent  stages 

11 

10 

i 

Syphilis,  congenital : — 

Aged  under  1 year 

Aged  1 but  under  5 

1 

— 

i 

Aged  5 but  under  15 

— 

— 

— 

Aged  15  and  over  . . 

2 

1 

i 

TOTAL  Item  4 

25 

20 

5 

5 

Patients  completing  treatment  and/or  observation  . . 

43 

26 

17  ' 

6 

Patients  transferred  elsewhere 

5 

2 

3 

7 

Patients  not  completing  treatment  and/or 
observation 

9 

4 

5 

8 

Patients  under  treatment  or  observation  on 
December  31st  (should  equal  Items  1 to  4 
less  Items  5 to  7) 

109 

59 

50 

9 

Patients  under  treatment  or  observation  on 
January  1st 

122 

97 

25 

10 

Patients  removed  from  the  Register  in  previous 
years  who  returned  during  the  year  for  treat- 
ment or  observation  of  the  same  condition  . . 

9 

2 



11 

Patients  transferred  from  other  centres  after 
diagnosis 

9 

8 

i 

12 

Patients  dealt  with  for  the  first  time  (excluding 
Items  10  and  11) 

120 

88 

32  ! 

13 

Patients  completing  treatment  and  /or  observation . . 

143 

112 

31 

14 

Patients  transferred  elsewhere 

21 

15 

6 

15 

Patients  not  completing  treatment  and  /or  ob- 
servation 

37 

28 

9 

16 

Patients  under  treatment  or  observation  on 
December  31st  (should  equal  Items  9 to  12, 
less  Items  13  to  15) 

52 

40 

12 

97 


FORM  V.D.  (R). — continued. 


Totals. 

Males. 

Females. 

17 

Patients  under  treatment  or  observation  on 

January  1st 

109 

74 

35 

18 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  con- 
dition 

2 

1 

1 

19 

Patients  transferred  from  other  centres  after 

cri 

observation 

3 

2 

1 

Z 

n 

20 

Patients  dealt  with  for  the  first  time  (excluding 

HH 

Items  18  and  19)  suffering  from  : — 

H-l 

Chancroid 

— 

— 

— 

- 

Lymphogranuloma  Venereum 

— 

— 

— 

o 

Granuloma  Inguinale 

— 

— 

— 

u 

Non-Gonococ.cal  Urethritis 

126 

126 

— 

23 

Yaws  . . 

2 

2 

— 

W 

Any  other  conditions  requiring  treatment . . 

184 

134 

50 

M 

Ch 

Conditions  not  requiring  treatment 

285 

143 

142 

o 

Undiagnosed  conditions 

— 

— 

— 

TOTAL  Item  20  

597 

405 

192 

21 

Patients  completing  treatment  and/or  observation. . 

584 

398 

186 

22 

Patients  transferred  elsewhere 

35 

10 

25 

23 

Patients  not  completing  treatment  and  /or  ob- 

servation 

14 

10 

4 

24 

Patients  under  treatment  or  observation  on 

December  31st  (should  equal  Items  17  to  20, 
less  Items  21  to  23) 

78 

64 

14 
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FORM  V.D.  (R). — continueu . 


ATTENDANCES  BY  PATIENTS— 

Totals. 

Males. 

Females,  i 

At  which  patients  saw  Physician  : — 

Syphilis  . . . . . . . . 

1,240 

736 

504 

Gonorrhoea 

599 

440 

159 

Other  Conditions 

2,233 

1,739 

494 

Totals 

4,072 

2,915 

1,157 

At  which  patients  did  not  see  Physician  : — 

Syphilis 

54 

42 

12 

Gonorrhoea 

81 

48 

33 

Other  Conditions 

734 

698 

36 

Totals 

869 

788 

81 

CONTACTS  ATTENDING  FOR  EXAMINATION 

REFERRED  BY  PATIENTS  SUFFERING  FROM 

Syphilis 

2 

1 

1 

Gonorrhoea 

21 

5 

16 

Non-Gonococcal  Urethritis 

I 

— 

1 

Other  Conditions 

10 

1 

9 

Totals 

34 

7 

27 

By  the 

Sent  to  a 

PATHOLOGICAL  WORK— 

Physician  at 

Pathological 

the  Centre. 

Centre. 

NUMBER  OF  SPECIMENS  EXAMINED— 

HI 

Microscopical : For  Syphilis 

— 

— 

„ Others 

1,669 

432 

Cultural 

— 

445 

Serum  : For  Syphilis 

— 

1.069 

„ Others 

— 

69 

Cerebro-Spinal  Fluid  (Number  of  diag- 

nostic  lumbar  punctures) 

10 

99 


FORM  V.D.  (R). — continued. 


lERVICES  RENDERED  AT  THE  TREATMENT  CENTRE  DURING  THE  YE  Alt- 
showing  the  Areas  in  which  Patients  dealt  with  for  the  first  time  resided. 


County,  County  Borough 
(England  <Sc  Wales)  <fc  others. 

Syphilis 
Item  4. 

Gonorrhoea 
Item  12. 

Other 

Conditions 
Item  20. 

Totals. 

Derby  Borough 

10 

83 

263 

356 

Derby  County 

15 

31 

309 

355 

All  Others 

— 

6 

25 

31 

Totals  (to  agree  with  Items 
4,  12  and  20)  , . 

25 

120 

597 

742 

( Signed ) WILLIAM  M.  DONALD, 

Physician  in  charge  of  Treatment  Centre. 
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VI.— TUBERCULOSIS. 


Report  by  Dr.  Hugh  G.  Grace,  Consultant  Chest  Physician. 


Incidence. 

No  notable  change  was  indicated  during  the  year.  The  1960  figure  c j| 
67  notifications  of  new  cases  of  respiratory  tuberculosis  was  slightly  highe  , 
than  the  corresponding  total  for  1959,  but  the  number  of  new  cases  found  i 
1960  was  lower  than  in  any  year  previous  to  1959. 

The  67  new  cases  notified  included  six  patients  who  were  “picked-up  i, 
by  the  Nottingham  Mass  Radiography  Unit  during  their  sessions  in  Derby# 
six  who  were  found  to  be  tuberculous  when  examined  at  the  chest  clinic  a <i 
contacts  of  known  cases  of  tuberculosis,  and  seven  were  Indians  or  Pakistani 
now  resident  in  Derby. 


Mortality. 

There  were  15  deaths  from  respiratory  tuberculosis,  14  men  and  1 woman t 
who  were  all  over  35  years  of  age ; in  9 cases  the  age  at  death  exceeded  55  years 
The  total  deaths,  although  low  in  comparison  with  pre-1955  totals,  is  the  high  i 
est  since  1955,  but  no  significance  is  attached  to  this. 

There  was  one  death,  a man  aged  60  years,  from  miliary  tuberculosis. 


Prevention. 

The  first  visit  to  homes  of  newly  notified  cases  of  tuberculosis  is  mad' 
by  a health  visitor  from  the  Chest  Clinic  as  soon  as  possible  after  notification ' 
and  the  patient  is  advised  rt  precautions  which  must  be  taken  to  avert  tb 
spread  of  infection.  The  health  visitor  also  arranges  for  contacts  to  attend 
a special  contacts  session  at  the  Chest  Clinic,  and  she  urges  the  acceptano  to 
of  B.C.G.  vaccination  for  younger  members  of  the  infected  household  an< 
others  in  close  contact.  An  explanatory  leaflet  regarding  B.C.G.  vaccination  1 
is  also  left  at  the  house.  Subsequent  routine  visiting  of  the  family  is  mad'  'C 
by  the  same  health  visitor  to  ensure  that  medical  advice  is  being  followeo 
and  proper  precautions  taken. 

Contacts  are  asked  to  attend  the  Chest  Clinic  for  examination 
appointment,  and  the  following  is  a summary  of  such  work  done  durinj 
the  past  six  years  : — 


101 


YEAR. 

No.  of 

New  Cases  of 
Tuberculosis 
notified. 

No.  of 

New 

Contacts 

examined. 

Total  Contact 
Attendances. 

No.  of 
Contacts 
found  to  be 
tuberculous. 

1955 

129 

450 

1,109 

25 

1956 

87 

447 

1,052 

8 

1957 

102 

392 

953 

9 

1958 

87 

334 

907 

5 

1959 

68 

408 

1,069 

6 

1960 

74  : 

492 

1,079 

6 

J.C.G.  Vaccination. 

Contacts  vaccinated  at  Derby  Chest  Clinic  during  1960  under 

Local  Health  Authority’s  approved  Scheme  ...  ...  107 

New-born  infants  vaccinated  in  maternity  hospitals  ...  ...  49 


Total  156 


(Note. — Of  the  492  new  contacts  examined  during  1960,  217  were 
children.) 

It  is  the  practice  in  Derby  to  arrange  regular  re-examination  for  all 
tome  contacts  of  infective  cases  of  tuberculosis  and  these  are  continued  for 
■arving  periods,  according  to  circumstances,  after  the  last  exposure  to 
ufection.  In  certain  cases,  Chest  Clinic  supervision  has  been  prolonged  for 
me  to  two  years  after  contact  has  ceased.  The  same  rule  is  observed  in 
touseholds  where  death  from  tuberculosis  has  occurred  without  prior  noti- 
ication  of  the  disease. 

Rehabilitation. 

Suitable  employment  and  conditions  for  tuberculous  patients  returning 

0 work  are  very  carefully  selected,  and,  in  this  comiection,  the  chest  service 

1 indebted  to  the  medical  officers  of  the  larger  industrial  undertakings  in 
)erby  for  the  interest  they  have  shown  and  the  assistance  they  have  given, 
ill  patients  who  have  recently  returned  to  work  are,  of  course,  kept  under 
lose  supervision  at  the  Chest  Clinic. 

rare  and  After-Care. 

The  excellent  co-ordination  which  has  been  established  in  Derby  between 
he  Chest  Clinic  and  the  Medical  Officer  of  Health’s  Department  was  fully 
laintained  during  1960,  and  co-operation  between  those  concerned  with  the 
stare  and  after-care  of  tuberculous  patients  has  been  notably  successful. 
)etails  of  assistance  given  to  patients  under  this  head  appear  in  the  Almoner’s 
ection  of  this  Report. 

lealth  Visiting. 

During  the  year,  1,263  visits  w^ere  made  to  patients’  homes  by  the  two 

.ubei  culosis  health  visitors. 
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Register  of  Notifications. 


RESPIRATORY. 

NON-RESPIRA 

TORY. 

Males. 

Females. 

Total. 

Males. 

•K 

S 

Total 

TOTAL 

CASES.  , 

Number  of  cases  of  Tuberculosis  remain- 
ing at  31/12/60  on  the  Register  of 
Notifications  kept  by  the  Medical 
Officer  of  Health  

546 

344 

890 

71 

94 

165 

1055 

Number  of  cases  removed  from  the 
Register  during  the  year  by  reason 
of : — 

1.  Withdrawal  of  notification  ... 

2.  Recovery  from  the  disease  ... 

4 

14 

18 

2 

2 

4 

22 

3.  Death  (all  causes) 

22 

3 

25 

1 

— 

1 

26 

4.  Otherwise 

24 

18 

42 

~~ 

4, 

Tuberculosis  Notifications  and  Deaths,  1960. 

Age  and  Sex  Incidence. 


Age  Periods. 

New  C 

lasts.* 

Deaths. 

Respiratory. 

N on-respiratory . 

Respiratory . 

N on-respiratory . 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 — 1 years  ... 

- 

- 

- 

- 

- 

- 

1—  2 „ ... 

*• 

- 

- 

- 

- 

* 

2—  5 „ ... 

- 

- 

- 

1 

- 

- 

5—10  

- 

1 

- 

- 

- 

- 

- 

10—15  „ ... 

1 

4 

- 

- 

- 

- 

- 

- 

15—20  

2 

6 

- 

- 

- 

- 

- 

20—25  

2 

1 

- 

- 

_ 

- 

26—35  

9 

3 

2 

- 

- 

- 

- 

35—45  

8 

1 

- 

1 

1 

- 

- 

- 

45—65  

10 

5 

1 

- 

5 

- 

55—65  

9 

- 

- 

1 

3 

1 

1 

66—75  

5 

- 

- 

1 

4 

- 

- 

- 

76  and  upwards 

1 

- 

- 

- 

1 

- 

- 

- 

Totals 

47 

20 

1 

6 

14 

1 

1 

* New  Cases. — Cases  transferred  to  Derby  during  1960  from  other  areas  are  not  included. 
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iNew  Cases  and  Deaths.  Comparative  Table  for  Years  1953 — 1960. 




YEAR. 

RESPIRATORY 

TUBERCULOSIS. 

1 

NON-RESPIRATORY  TUBERCULOSIS. 

*New  Cases. 

Deaths. 

*New  Cases. 

Deaths. 

1953 

124 

21 

17 

2 

1954 

150 

24 

16 

1 

1955 

125 

22 

4 

2 

1956 

74 

13 

13 

1 

1957 

84 

10 

18 

2 

1958 

75 

9 

12 

— 

1959  | 

61 

10 

7 

— 

1960  | 

67 

15 

7 

1 

* Transfers  from,  other  arras  (excluding  Reg.  Oenl.  Transferable  Deaths)  not  included. 


Form  T.  137  (Revised) 


1960. 


Public  Health  (Tuberculosis)  Regulations,  1952. 

Part  I. 

Summary  of  notifications  of  tuberculosis  during  the  period  from  the 
st  January,  1960,  to  the  31st  December,  1960,  in  the  County  Borough  of 
’ Derby. 


AGE  PERI 01)8 

FORMAL  NOTIFICATIONS. 

Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis. 

0- 

i- 

2- 

5- 

10- 

15- 

2(1- 

25- 

35- 

45- 

55- 

65- 

Total 

75-,  (all  ages). 

Respiratory,  Males  

- 

- 

- 

- 

1 

2 

2 

9 

8 

8 

8 

4 

1 , 43 

Respiratory , Females . . . 

L 

- 

- 

- 

1 

4 

5 

i 

3 

1 

5 

- 

- 

- | 20 

^'on- Respiratory,  Males 

• 

1 

I 

Respiratory,  Females  ...  - 

- 

1 

j 

- 

- 

2 

1 

1 

1 

6 
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Past  n. 

New  cases  of  tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer 
of  Health  during  the  above-mentioned  period,  otherwise  than  by  formal 
notification. 


Source 

Number  o 

f Cases 

IN 

Ao 

E G 

ROUPS. 

Information. 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total. 

Death  Returns 
from 

Local 

Registrars, 

Respiratory 

M 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

1 

- 

1 

- 

2 (A) 

F 

- (B) 

Non-Respiratory 

M 

- (C) 

F 

- (D) 

Death  Returns 
from 

Registrar- 

General 

(transferable 

deaths) 

Respiratory 

M 

- (A) 

F 

- (B) 

Non-Respiratory 

M 

- (C)  - 

F 

- 

- (D) 

Respiratory 

M 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

2 (A) 

Posthumous 

F 

- (B) 

Notifications 

Non-Respiratory 

M 

- - - (C) 

F 

1 ! - (D) 

TOTAUS  (A)  

4 

(B)  

- 

(Q  

- 

<D)  

- 
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MASS  RADIOGRAPHY  IN  DERBY 
18th  July  to  26th  September,  1960. 

I am  indebted  to  Dr.  Guthrie,  the  Medical  Director  of  Nottingham  Area 
No.  2 Mass  Radiography  Unit,  for  sending  me  the'  following  report:— 

“The  total  number  X-rayed  this  time  was  less  than  on  previous  occasions 
because  school  children  and  National  Service  Recruits  were  not  X-rayed. 
Actually,  the  response  from  the  general  public- — 8,101  X-rayed — was  the  best 
since  1954,  but  only  a little  more  than  last  year.  It  is  interesting  to  not« 
that  of  these  21%  were  X-rayed  for  the  first  time. 

“Doctors’  cases  were  fewer  than  previously,  probably  due  to  there  being 
adequate  facilities  for  this  group  to  be  X-rayed  at  the  Chest  Clinic.  No  ab- 

I normal  cases  among  the  Doctors’  referrals  were  found.  This,  of  course,  is  not 
usual  but  undoubtedly  is  accounted  for  by  the  snail  number  X-rayed.  Only 
a small  number  of  Wayfarers  were  X-rayed,  but  only  a small  number  have 
up  to  now  been  persuaded  to  come. 

“Only  one  definite  case  of  active  Pulmonary  Tuberculosis  was  discovered 
and  four  cases  of  observation  Pulmonary  Tuberculosis,  so  it  is  likely  that 
eventually  the  incidence  of  active  disease  will  be  no  higher,  probably  less 
than  last  year.  In  the  figures  I have  shown  the  incidence  of  active  disease 
: for  each  year  since  1951  and  it  will  be  seen  that  the  incidence  has  gradually 
i declined  since  then. 

“Only  two  people  did  not  return  for  large  film  as  requested,  but  fortunately 
: their  miniature  films  did  not  show  anything  of  great  significance. 

“As  regards  our  stay  at  Derby  I would  like  to  point  out  that  the  number 
of  appointments  made  was  82%  of  the  total  possible  bookings,  so  that  it  appears 
that  we  stayed  longer  at  Derby  than  was  necessary.  In  this  connection  it  was 

(that  the  evening  sessions  were  not  very  popidar.  It  was  also  interesting  to 
find  that  as  regards  the  actual  bookings  made  80%  were  kept,  that  is  to  say 
20%  of  the  people  who  had  made  appointments  did  not  come.  This  is  only 
partly  accounted  for  by  the  fact  that  some  firms  who  had  in  the  first  place 
made  an  excess  of  bookings  returned  the  surplus.  Normally  this  surplus  of 
j appointments  is  given  to  other  examinees  but  sometimes  it  is  not  possible  to 
■ do  this.  It  would  appear,  therefore,  taking  into  account  the  actual  number 

!of  bookings,  and  the  actual  number  of  bookings  kept,  that  in  future  the  opti- 
mum period  of  our  stay  at  Derby  would  appear  to  be  about  4|  weeks  and  that 
the  evening  sessions  should  be  cut  down  a bit.” 
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Mass  Radiography  Survey  at  Derby. 

19th  July — 26th  September,  1960. 


Miniature 

x-rayed 

Number  x-rayed. 

Number  Available. 

°/r 

x-rayed. 

first  time. 

Films. 

M. 

F. 

TOTAL. 

M. 

F. 

TOTAL. 

M. 

F. 

TOTAL. 

No. 

o/ 

/o 

School 
Leavers  . . 

Wayfarers 

19 

— 

19 

16 

84% 

General 

Public 

4131 

3970 

8101 

1725 

21% 

Doctors’ 

Cases 

22 

13 

35 

19 

54% 

Total  for 
Derby 

4172 

3983 

8155 

1760 

21% 

Large  Films. 

Nil  or 

No  Action. 

Investigation. 

Did  not 
Large  Film. 

come  for 
Investigation. 

School  Leavers  . . 

M. 

F. 

— 

— 

— 

— 

Wayfarers 

M. 

— 

— 

— 

— 

Doctors’  Cases  . . 

M. 

F. 

— 

— 

— 

— 

General  Public  . . 

M. 

F. 

44 

27 

10 

5 

2 



National 

Service  Recruits 

M. 

— 

— 

— 
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Clinical  Examinations. 


Clinical  Examinations. 

Number. 

Remarks. 

Active  Pulmonary  Tuberculos 

M.  - 

F.  1 

Referred  to  Chest  Physician. 

Observation  Pulmonary  Tuberculosis 

M.  2 

F.  2 

Referred  to  Chest  Physician. 

One  male  had  normal  film  in  1957. 

Inactive  Pulmonary  Tuberculosis 

M.  - 

F.  2 

No  action  required. 

Observation  (Non-Tb.) 

M.  3 

F.  - 

Referred  to  Chest  Physician.  Two 
had  normal  films  previously. 

Silicosis 

M.  1 

Referred  to  Chest  Physician. 

Pulmonary  Fibrosis 

M.  3 

No  action  required. 

Nil  on  examination 

M.  1 

No  action  required. 

Cases  of  Pulmonary  Tuberculosis  (Derby  only). 


Year. 

Number 

x-rayed. 

Ac 

ive. 

Obser 

jation. 

To 

tal. 

Number. 

% 

Number. 

% 

Number. 

% 

1960 

8155 

1 

.01% 

4 

.05% 

5 

•06% 

Percentage  of  active  cases  for  previous  years  after  full 

investigation. 


1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

.04% 

.07% 

.04% 

•08% 

•06% 

.09% 

•11% 

•1% 
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VII. — MENTAL  HEALTH 

Administration. 

(a)  Most  of  the  functions  of  the  Local  Authority  and  the  Local  Health! 
Authority  under  the  Mental  Health  Act,  1059,  and  Section  51  of  the  National 
Health  Service  Act,  1946,  stand  referred  to  the  Health  Services  Sub-Committee/* 
consisting  of  twelve  members  of  the  Health  Committee,  which  meets  monthly.* 

(b)  All  Mental  Welfare  Services  are  under  the  supervision  of  the  Medical 
Officer  of  Health. 

Dr.  V.  N.  Leyshon,  Medical  Officer  of  Health,  Dr.  J.  E.  Masterson,  Deputy; 
Medical  Officer  of  Health,  Dr.  G.  W.  R.  McGregor,  Senior  Assistant  Medicah 
Officer  of  Health  and  Dr.  C.  L.  Noble,  School  Medical  Officer,  arc  authorised- 
to  act  as  responsible  medical  officers  in  relation  to  patients  under  guardian- 
ship under  Part  IV  of  the  Mental  Health  Act,  1959,  or  under  Part  III  of  the* 
Sixth  Schedule  of  the  said  Act. 

Five  Mental  Welfare  Officers  share  the  duties  under  the  Mental  Health 
Act,  1959.  There  is  1 Senior  Mental  Welfare  Officer  and  4 Mental  Welfare 
Officers.  Two  have  considerable  practical  experience,  two  hold  the  Diploma 
in  Political  and  Economic  Studies,  and  one  is  a State  Registered  Nurse  and  a 
Registered  Mental  Nurse. 

During  the  year  the  staff  of  the  Junior  Training  Centre  was  maintained- 
at  full  establishment. 

The  qualified  supervisor  holds  the  Diploma  of  the  Central  Association 
for  Mental  Welfare,  and,  in  addition,  there  are  three  female  unqualified  super-! 
visors  and  a male  unqualified  supervisor,  the  latter  taking  the  senior  boys 
class. 

(c)  The  Mental  Welfare  Officers  supervised  5 cases  on  leave  from 
Ridgeway  Hospital,  Whittington  Hospital,  Aston  Hall  Hospital,  and  Ram pton 
State  Institution. 

57  visits  in  connection  with  renewal  of  Orders  under  Section  11  and 
applications  for  holidays  were  made  on  behalf  of  24  institutions. 

( d ) No  duties  are  delegated  to  voluntary  organisations. 

Account  of  Work  Undertaken  in  the  Community. 

(a)  Under  Section  28,  National  Health  Service  Act,  1946,  Prevention, 
Care  and  After-Care: — 

Prevention. 

The  Mental  Welfare  officers  made  696  visits  and  dealt  with  385  cases 
as  follows: — 

127  neurotic  and  confusion  cases  with  domestic  difficulties: — 
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Following  visits  to  each  case  and  contact  with  employers  and  other 
officials,  improvement  in  domestic  relations  was  eventually  brought  about 
in  all  cases. 

12  males  were  found  other  employment. 

9 females  were  found  other  employment. 

41  persons  were  persuaded  and  taken  to  undergo  out-patient  treatment. 

2 males  persuaded  to  attend  rehabilitation  centre. 

7 females  persuaded  to  attend  rehabilitation  centre. 

9 males  found  lodgings. 

6 females  found  lodgings. 

91  patients  are  receiving  regular  visits  for  observation. 

20  males  persuaded  to  attend  general  practitioner  for  treatment  and  domestic 
problems  solved. 

23  females  persuaded  to  attend  general  practitioner. 

15  males  persuaded  to  attend  general  practitioner. 

11  cases  investigated  proved  to  be  caused  mainly  by  neighbours’  quarrels. 
Differences  adjusted  in  many  cases. 

12  cases- — arrangements  were  made  for  elderly,  mildly  confused  patients  to 
be  admitted  to  Manor  Hospital. 


A widow,  aged  65  years,  who  had  been  under  social  care  from  this  department 
or  a patient  in  Kingsway  Hospital  for  a considerable  number  of  years. 
After  her  last  discharge  the  Mental  Welfare  Officer  found  resentment 
expressed  by  the  patient  against  her  son  with  whom  she  lived  and  against 
various  officers  of  this  department  who  were  responsible  for  her  compulsory 

1 removal  to  hospital.  Gradually  over  a long  period  and  after  many  visits 
and  interviews  the  Mental  Welfare  Officer  was  able  to  change  her  feeling 
of  resentment  to  one  of  trust.  The  antagonism  between  herself  and  her 
son  also  ceased.  Her  general  practitioner  and  a consultant  psychiatrist 
also  co-operated  and  arrangements  were  made  for  her  to  receive  a course 

I of  treatment  at  home  by  injections  administered  by  the  district  nurse. 

This  was  entirely  satisfactory  and  the  patient  is  now  perfectly  happy  and 
■ contented. 

' A widow,  aged  61  years  who  lives  alone.  This  lady  had  been  disatisfied  with 
life  for  a considerable  period  and  eventually  she  took  an  overdose  of  sleep- 
ing tablets.  She  was  admitted  to  a general  hospital  and  later  was  exam- 
ined by  a consultant  psychiatrist  w ho  recommended  discharge  home  and 
social  care.  It  was  exceedingly  difficult  to  break  through  her  senses  of 
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self-pity  and  resentment.  She  was  exceedingly  demanding,  particularly  i 
with  regard  to  a new  council  bungalow'  or  house.  It  was  pointed  out  t 
how  difficult  that  would  be  and  that  it  would  be  impossible  to  grant  hen 
this  accommodation  immediately  or  within  the  near  future,  and  also  even  ii 
if  such  accommodation  were  available  such  a move  would  mean  her  leaving 
many  kind  friends  and  neighbours  who  were  always  trying  to  help. 
Eventually  she  was  persuaded  to  see  reason.  The  W.V.S.  promised  to 
help  and  lots  of  small  repairs  about  the  house  were  completed,  including; 
her  radio.  x411  this  help,  together  with  visits  from  friends  and  neighbours, 
the  Welfare  Officer  and  this  department,  enabled  her  to  continue  to  live 
in  her  present  home  and  she  has  lost  her  feeling  of  loneliness  and  now  goes- 
out  more  often,  attending  old  folks  clubs,  etc.,  in  the  district. 

A spinster  aged  69  years,  living  alone.  She  was  continually  writing  letters- 
to  the  police  and  believed  that  nieghbours  were  ill-treating  their  pets,  ii 
She  was  visited  and  was  found  to  be  extremely  worried  in  case  the  time  came 
when  she  would  be  unable  to  provide  food  for  her  dog.  Several  calls  - 
have  since  been  made  and  she  is  receiving  every  support  and  en  courage- 
ment.  There  is  now  no  need  for  hospitalisation  in  this  case. 

A young  lady  of  25  years  had  apparently  lost  confidence  in  herself.  She  was  • 
unable  to  continue  at  work  as  she  thought  others  were  staring  at  her  and 
that  some  were  talking  about  her.  She  was  taken  to  an  out-patient 
clinic  and  later  attended  an  Occupational  Therapy  unit.  Frequent  visits  - 
were  necessary,  she  was  given  every  encouragement  and  is  now  back  at 
work.  She  calls  on  the  Mental  Welfare  Officer  to  report  on  her  own . 
improvement. 

A female  patient  aged  36  years  was  married  to  a man  eleven  years  older  than 
herself;  both  were  ‘white’  and  British  subjects.  Prior  to  her  marriage 
the  patient  had  given  birth  to  an  illegitimate  boy  and  the  father  of  this 
child  was  a Jamaican.  Other  difficulties  in  the  marriage  were  created  by 
the  fact  that  the  patient  was  a devout  Roman  Catholic  and  the  husband 
a Protestant.  Some  years  ago  this  patient  had  been  an  in-patient  in  a 
psychiatric  hospital  and  she  was  known  to  be  emotionally  unstable.  By 
constant  visiting  it  was  possible  to  establish  that  her  problems  were  of 
two  kinds;  social  in  respect  of  the  coloured  child  and  sexual  in  respect 
of  her  husband.  Because  of  the  child  she  believed  that  people  wrere  always  • 
talking  about  her  and  frequently  she  would  try  and  persuade  her  husband 
to  buy  a house  in  another  district;  a move  which  he  could  not  afford. 
Because  of  her  sexual  problems  she  had  done  nothing  to  discourage  the 
advances  of  men  other  than  her  husband  and  this  had  led  to  some  bitter  • 
family  quarrels.  The  welfare  officer  has  been  called  to  this  family  oh 
several  occasions  and  his  advice  has  helped  to  keep  the  family  together 
and  the  condition  of  the  patient  has  not  deteriorated. 

A young  man  aged  34  years  had  been  discharged  from  hospital  after  being 
there  for  several  years.  He  could  not  read  or  write  without  experiencing 
great  difficulty  and  he  could  not  calculate  money.  His  health  was  very 
good  and  it  was  felt  that  with  the  assistance  of  the  local  authority  he  would 
be  able  to  rehabilitate  himself  in  the  community.  For  several  months 
the  patient  was  kept  out  of  hospital  by  constant  visiting,  particularly 
when  the  patient  ran  into  difficulties  with  his  various  landladies.  He 
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neglected  his  personal  toilet  and  his  manner  and  speech  were  such  that 
he  gave  offence  to  other  men  who  happened  to  be  lodging  in  the  same 
place.  His  actions  left  much  to  be  desired  and  several  times  he  was  found 
accommodation  when  his  various  landladies  turned  him  out.  Not  only 
was  he  found  accommodation  but  also  his  spending  was  supervised  very 
carefully.  Money  was  a constant  source  of  worry  for  him  and  several 
times  the  National  Assistance  Board  were  called  in  to  assist  him.  The 
character  of  this  patient  was  such  that  he  did  not  inspire  confidence  and 
trust  with  the  result  that  he  could  not  be  found  employment.  Several 
attempts  were  made  to  place  him  in  employment  and  on  one  occasion  he 
was  found  a post  but  could  only  keep  it  for  a few  days.  Every  effort 
was  made  to  keep  this  patient  out  of  hospital  but  finally  it  became  neces- 
sary for  him  to  be  re-admitted. 

A man  aged  29  years  was  seen  at  midnight  at  a doctor’s  surgery.  He  had 
telephoned  the  doctor  earlier  and  requested  help  saying  that  if  he  did  not 
receive  help  he  would  commit  a felony.  He  had  been  turned  out  of  his 
house  for  non-payment  of  mortgage,  and  his  wife  and  child,  aged  4-|  years, 
had  now  left  him  and  were  living  with  the  wife’s  parents,  who  had  neither 
the  time  nor  room  for  him.  The  man  had  been  drinking  heavily  since  his  fam- 
ily left  him  and  his  doctor  thought  that  he  might  develop  into  an  alcoholic. 
During  the  interview  with  the  Mental  Welfare  Officer  the  man  admitted 
that  he  drank  because  he  saw  no  way  out  of  his  difficulties.  It  was 
arranged  with  the  doctor  to  send  the  man  to  a psychiatric  out-patient 
clinic.  The  man  was  a skilled  joiner  and  had  recently  lost  his  job.  He 
was  greatty  distressed  at  not  being  with  his  family  and  was  worried  about 
his  wife  whose  health  was  poor.  His  child  was  unhappy  at  being  parted 
from  him.  He  had  no  money  and  the  only  way  to  reunite  the  family 
was  in  obtaining  accommodation.  The  man  had  seen  several  flats  but 
all  required  a month’s  rent  in  advance.  The  Mental  Welfare  Officer 
contacted  his  church  and  obtained  the  loan  of  a month’s  rent.  The  man 
moved  into  the  flat  with  his  family  and  is  now  -w  orking  on  his  own  account. 

Care. 

The  Mental  Welfare  officers  dealt  with  472  cases  as  follows: — 

192  cases  persuaded  to  enter  hospital  as  informal  patients. 

12  cases  discharged  by  Justice. 

207  mental  patients:' — 

Claiming  of  wages,  National  Insurance,  National  Assistance,  Disability 
Pensions,  Retirement  Pensions,  Unemployment  Benefit,  general  welfare 
inquiries,  the  storing  of  personal  property,  and  communications  with 
distant  relatives  on  their  behalf. 

30  male  patients  helped  to  settle  domestic  affairs. 

31  female  patients  helped  to  settle  domestic  affairs. 

A single  man  aged  68  years  had  been  a patient  in  a mental  hospital  in  the 
South  of  England  for  a considerable  period.  He  was  discharged  to  the 
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care  of  his  widower!  sister  in  Derby.  She  herself  was  ill,  suffering  from 
internal  trouble  and  although  she  made  an  attempt  to  care  for  him  his v 
condition  of  confusion  and  memory  failure  deteriorated,  and  the  sister  i;t 
asked  the  general  practitioner  for  help.  The  general  practitioner  passed  i 
on  the  request  to  this  department  and  admission  to  Kingsway  Hospital  111 
was  arranged.  The  patient’s  sister  insisted  upon  accompanying  him  to  i 
hospital  but  she  herseif  collapsed  in  the  conveyance  and  the  mental  welfare  || 
officer  was  faced  with  the  difficulty  of  effecting  the  patient’s  admission  i 
and  also  helping  his  sister.  Her  doctor  was  telephoned  but  was  not  r j; 
available  and  the  officer,  after  effecting  the  patient’s  admission  to  Kings-  -II 
way  Hospital,  took  the  sister  immediately  to  the  Derbyshire  Royal 
Infirmary  where  she  was  admitted  and  operated  upon  without  delay. 

A man  aged  43  years,  married  with  two  children,  girls  aged  16  and  12  years.  . 
This  patient  had  a long  history  of  violence  and  abuse  towards  his  wife  I 
and  family.  The  general  practitioner,  the  mental  welfare  officer  and  the  • 
police  had,  over  a long  period  of  years,  attempted  to  change  his  habits. 
However  he  gradually  deteriorated  physically  and  mentally.  He  began 
using  obscene  language  and  making  indecent  suggestions  to  his  wife  and  i 
eldest  daughter.  Owing  to  the  atmosphere  at  home  it  was  found  necessary 
to  admit  the  youngest  girl  to  Ashe  Hall  School,  suffering  from  nerves  and 
debility.  She  made  a good  recovery  and  the  Headmistress,  Miss  Curtis,  i 
reported  that  she  had  developed  into  a tall,  healthy  girl  and  had  developed  I j 
a good  personality  showing  little  trace  of  nerves  but  Miss  Curtis  reported  1 
that  the  girl  could  not  go  back  to  the  insulting  and  sordid  emotional  ! 
atmosphere,  and  that  if  she  was  allowed  to  return  home  all  the  good  work 
at  Ashe  Hall  would  be  undone.  Eventually  a bed  was  found  for  the  father  in  ‘ 
Kingsway  Hospital  where  he  remains  quite  contentedly  as  an  informal  ! I 
patient.  The  girl  has  now  returned  home  and  is  progressing  quite  well. 

Two  ladies  have  lived  together  for  over  fifty  years.  They  attended  the  same 
school  and  have  been  employed  at  the  same  place  until  retirement  four 
or  five  years  ago.  One  of  these  ladies  aged  73  became  somwehat  confused 
and  thought  she  was  in  the  wrong  house.  She  did  not  recognise  her  com-  ■ 
panion  and  was  repeatedly  packing  her  suitcases  “ready  to  go  home”.  LI 
She  was  very  restless  during  the  night  and  it  was  necessary  to  admit  her 
to  hospital.  Whilst  in  the  hospital  she  is  visited  regularly  by  her  com- 
panion, is  responding  to  care  and  treatment  and  will  shortly  be  able  to 
return  home. 

A man  aged  36  years  discovered  at  home  where  he  had  been  mistakenly  sheltered 
bv  aged  father  over  a long  period.  He  ceased  to  work  more  than  ten  years 
ago  on  account  of  “nerves” — from  then  on  he  never  took  a bath  or  changed 
his  clothing  and  his  hair  was  grown  past  his  shoulders,  matted  and  dirty. 

It  was  necessary  to  remove  him  to  hospital  where  he  is  now  improving 
and  taking  a better  interest  in  himself  and  everything  around  him. 

A Jamaican  aged  35  years.  He  had  spent  eight  months  in  a psychiatric  hos- 
pital and  then  had  remained  three  months  without  work.  The  Ministry 
of  Labour  intended  to  send  him  on  a rehabilitation  course  but  the  psy- 
chologist found  the  man  too  inadequate  to  benefit  by  this.  The  man 
remained  unemployed  for  a further  period  and  was  then  examined  by  ;l 
medical  board  at  the  instance  of  the  National  Assistance  Board,  lie  was 
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found  to  be  unfit  for  remunerative  work  due  to  his  mental  illness  and 
occupational  therapy  was  recommended.  At  that  point  the  case  was 
referred  to  the  mental  welfare  department.  The  man  was  interviewed 
and  found  to  be  a pleasant  type  though  simple  natured  and  with  very 
little  drive.  He  had  been  three  years  in  the  United  Kingdom  and  had 
been  unable  to  cope  with  the  stresses  of  this  alien  culture  pattern.  He 
was  quite  bewildered  and  had  developed  ideas  of  persecution.  He  thought 
the  Jamaican  Government  did  not  want  him  and  therefore  he  had  to 
remain  here.  On  further  enquiry  it  was  discovered  that  passage  money 
for  his  return  home  had  been  deposited  with  a local  travel  agency  but 
the  original  ticket  had  lapsed.  The  matter  was  taken  up  and  another 
passage  booked.  The  man  was  reassured  that  the  Jamaican  Government 
had  no  objection  to  his  return  and  he  was  only  too  pleased  to  be  able  to 
return  home.  All  his  travel  arrangements  had  to  be  made  for  him,  in- 
cluding the  labelling  and  the  advance  dispatch  of  his  luggage.  A rail 
warrant  from  Derby  to  the  port  of  embarkation  was  obtained  from  the 
National  Assistance  Board  and  the  Mental  Welfare  Officer  accompanied 
the  man,  ensuring  that  he  had  no  difficulties  during  the  journey  and  on 
embarkation.  Arrangements  were  made  on  board  for  the  man  to  be 
looked  after.  He  wrote  to  the  department  on  arrival,  thanking  them  for 
all  the  help  he  had  received.  He  has  now  settled  down  happily  with  his 
family. 

A woman  aged  29  years  has  been  for  the  past  nine  years  in  a psychiatric 
hospital.  Patient’s  husband  lived  with  her  mother  and  stepfather.  Her 
stepfather  suffered  from  a chest  condition  and  had  been  unable  to  work 
for  years.  He  was  self-centred  and  resented  any  attention  the  patient 
received  from  his  wdfe.  In  order  to  enable  the  woman  to  return  to  a normal 

!life  in  the  community  a job  was  found  for  her  and  arrangements  made 
to  enable  her  to  commence  work  while  still  living  in  hospital.  After  two 
months  part-time  she  felt  sufficiently  secure  to  commence  full-time  work. 
Meanwhile  the  family  was  visited  several  times  and  stepfather’s  attitude 
changed.  Patient  is  now  at  home  and  working  regularly. 

A woman  aged  42  years  was  admitted  to  hospital  after  making  an  attempt 
to  commit  suicide  by  gassing  herself.  The  casualty  officer  who  examined 
her  sent  for  the  mental  welfare  officer  who,  upon  questioning  the  patient, 
found  that  she  not  only  admitted  to  the  suicide  attempt  but  threatened 
to  try  again.  This  was  the  first  case  under  the  Mental  Health  Act,  1959, 
and  it  was  incumbent  upon  the  officer  to  consult  the  relatives  of  the  patient 
before  taking  a decisive  course  of  action.  The  patient’s  daughter  was 
wdth  her  at  the  hospital  and  she  would  not  agree  that  her  mother  was  a 
suitable  patient  for  admission  to  a psychiatric  hospital  although  her  mother 
had  been  a patient  in  one  before.  The  woman  refused  to  enter  hospital 
as  an  informal  patient  and  an  attempt  was  then  made  to  find  her  husband. 
His  family  believed  him  to  be  in  Derby  but  they  had  not  seen  him  since 
the  beginning  of  the  week  when  he  walked  out  of  the  home  after  a row  with 
his  wife.  In  the  meantime  the  mental  welfare  officer  sent  for  the  patient’s 
own  doctor.  The  general  practitioner  knew  the  patient  extremely  well 
and  he  strongly  recommended  that  she  should  be  admitted  to  a psychiatric 
hospital  on  the  grounds  that  she  was  still  actively  suicidal.  Eventually 
the  patient’s  son  arrived  to  say  that  the  search  for  his  father  was  still  in 
progress  and  that  the  whole  family  was  engaged  in  finding  him.  The  son 
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was  consulted  about  his  mother’s  admission  to  a psychiatric  hospital  and 
he  too  refused  to  give  his  consent.  Eventually  the  patient’s  husband 
contacted  the  hospital  by  telephone  but  by  this  time  the  general  prac- 
titioner and  the  mental  welfare  officer  had  decided  that  the  patient  should 
be  compulsorily  admitted  to  a psychiatric  hospital  in  the  interests  of  her 
own  health  and  safety.  The  husband  was  informed  of  this  decision  and 
although  he  was  reluctant  to  accept  it,  the  patient  was  taken  by  ambulance 
to  a local  psychiatric  hospital.  It  took  over  five  hours  for  the  mental 
welfare  officer  to  complete  the  case. 

After-Care. 

The  Mental  Welfare  officers  made  1,350  visits  and  dealt  with  499  cases 
as  follows: — 

42  males  were  returned  to  regular  employment. 

12  males  were  found  new  lodgings. 

16  females  found  new  lodgings. 

19  females  were  returned  to  regular  employment. 

45  males  kept  under  constant  supervision. 

58  females  kept  under  constant  supervision. 

34  males  re-admitted  to  mental  hospital. 

31  females  re-admitted  to  mental  hospital. 

12  males  persuaded  to  attend  rehabilitation  centre. 

6 females  persuaded  to  attend  rehabilitation  centre. 

— females  sent  to  convalescent  home. 

— male  sent  to  convalescent  home. 

10  males  found  change  of  employment. 

9 females  found  change  of  employment. 

8 males  persuaded  to  continue  with  out-patient  treatment. 

14  females  persuaded  to  continue  with  out-patient  treatment 
176  cases  visited  at  regular  intervals. 

7 reconciliations  effected. 

A single  man  aged  42  years  who  was  left  a considerable  amount  of  money 
whilst  he  was  a patient  in  hospital.  The  Court  of  Protection  made  an 
order  for  the  receivership  of  the  patient’s  estate.  After  discharge  the 
receivership  was  terminated  on  the  understanding  that  the  mental  welfare 
officer  would  help  the  patient  to  look  after  his  money.  The  mental  wel- 
fare officer  advised  the  patient  to  invest  his  money  in  bonds  which  he 
did  and  he  banks  the  dividends.  In  the  meantime  the  mental  welfare 
officer  was  able  to  obtain  work  for  the  patient  and  he  is  able  to  live  quite 
comfortably  on  his  earnings  and  his  money  remains  intact,  always  avail- 
able in  case  of  necessity. 

A widowed  lady  aged  over  70  years  who  at  one  time  had  received  treatment 
in  a mental  hospital.  About  three  years  ago  her  right  leg  was  amputated, 
from  which  she  made  a very  reasonable  recovery.  She  became  crot- 
chety and  perverse,  in  fact  so  difficult  that  none  of  her  family  would  live 
with  her.  The  mental  welfare  officer  visited  frequently,  obtained  for  her 
a lightweight  wheel-chair,  encouraged  her  in  its  use  and  assisted  her  back 
into  her  own  home.  The  mental  welfare  officer  visited  and  talked  at 
length  with  the  various  sons  and  daughters.  At  the  present  time  the 
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patient  lives  in  her  own  home  and  is  visited  without  fail  every  day  by 
one  or  more  of  her  family. 

A school  headmistress  aged  48  years  who  was  getting  very  depressed  and 
mentally  ill  with  suicidal  ideas  was  admitted  to  hospital  at  her  own  request. 
After  about  two  months  she  returned  home,  some  of  her  ideas  were  cleared 
up  but  she  was  very  diffident  and  awkward  about  meeting  people.  She 
at  first  refused  to  leave  the  house  and  under  no  circumstances  would  she 
consider  returning  to  her  old  school.  By  reason  of  much  visiting  she  was 
given  encouragement  and  support,  at  first  to  go  out  amongst  people,  to 
take  a short  holiday  and  now  she  is  quite  rehabilitated  and  happy  to  be 
teaching  again  in  her  old  school. 

A Hungarian  refugee  aged  21  years,  married  to  a woman  aged  39  years.  They 
have  a two-year-old  son.  Both  husband  and  wife  have  been  in  psychiatric 
hospitals.  Their  marriage  is  very  unstable  due  to  the  difference  in  ages; 
wife  is  demanding  and  there  are  sexual  and  emotional  difficulties.  Each 
partner  has  left  the  other  at  different  times  but  they  have  always  returned 
to  each  other.  Wife  willingly  speaks  of  their  difficulties  whereas  husband 
is  more  reticent.  Separately  each  states  they  want  the  other  partner  but 
there  are  constant  eruptions.  The  couple  are  in  financial  difficulties. 
After  the  husband’s  last  return  the  mental  welfare  officer  helped  the  couple 
to  come  to  terms  with  each  other  and  found  that  the  husband  felt  in- 
secure being  an  unskilled  worker.  The  mental  welfare  officer  then  ar- 
ranged for  his  entry  to  a government  training  centre  where  the  man 
underwent  a course  in  painting  and  decorating.  For  the  first  three  months 
his  progress  was  excellent.  Then  suddenly  his  work  deteriorated  and  one 
day  he  came  to  the  centre  and  asked  the  social  worker  to  find  him  lodg- 
ings near  the  centre  because  he  had  left  his  wife.  The  social  worker 
contacted  this  department  and  a mental  welfare  officer  visited  his  wife. 
It  transpired  they  were  in  arrears  with  the  rent  and  the  wife  had  been 
given  notice  to  quit  the  house  in  a week’s  time  and  they  had  nowhere 
to  go.  The  husband  had  been  unable  to  face  this  difficulty  and  left. 
The  mental  welfare  officer  arranged  for  National  Assistance  to  help  with 
the  cost  of  moving  and  storing  the  furniture.  The  husband  was  then 
seen  at  the  Training  Centre  and  his  future  discussed  with  him.  He  did 
not  want  a separation  and  implied  that  he  intended  to  return  to  his  wife 
at  some  unspecified  future  date.  The  mental  welfare  officer  persuaded 
him  to  go  and  see  his  wife  at  once  and  arranged  a pass-out  for  him.  The 
mental  welfare  officer  explained  to  the  man  that  he  could  not  escape  his 
difficulties  by  running  away,  and  if  he  returned  to  his  wife  he  would 
receive  help.  Man  and  wife  were  seen  together  and  after  a full  dis- 
cussion financial  assistance  was  obtained  for  them  and  rooms  were  found. 
Their  family  life  is  now  settled  and  husband’s  work  record  improved. 

A male  alien  aged  56  years  lived  by  himself  in  a lodging  house.  He  had  been 
to  hospital  but  was  still  obsessed  with  ideas  of  persecution  and  had  turned 
himself  into  a recluse.  The  psychiatrists  had  told  him  that  unless  he 
found  work  then  it  might  be  necessary  to  arrange  for  his  re-admission 
to  hospital.  At  this  stage  the  patient  had  three  problems;  his  obsession 
with  ideas  of  persecution,  his  age  and  a marked  inability  to  command 
an  effective  use  of  the  English  language.  After  weeks  of  visiting  it  became 
possible  to  win  his  confidence  and  persuade  him  to  become  more  sociable. 
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Tn  spite  of  his  age,  a job  was  found  for  him  and  his  difficulties  with  the 
English  language  became  of  small  significance.  This  man  is  now  suc- 
cessfully rehabilitated. 

A man  aged  55  years  was  living  alone.  He  had  been  into  a psychiatric  hos- 
pital on  several  occasions  and  after  each  admission  had  refused  to  be 
helped  by  the  local  authority.  After  his  most  recent  admission  he  did  I 
not  even  want  to  be  visited  by  a welfare  officer.  Nevertheless,  a mental  I 
welfare  officer  visited  and  after  regaining  the  patient’s  confidence,  was  ■ 
able  to  establish  that  he  had  two  main  problems.  One  was  to  find  work . 
and  the  other  to  settle  an  outstanding  claim  for  compensation  which 
had  arisen  from  the  patient’s  previous  employment.  Several  attempts  • 
had  been  made  by  various  people  to  rehabilitate  this  patient  with  his  < 
former  employers  but  his  employers  had  always  refused  to  have  him 
back.  The  patient  himself  had  tried  hard  to  find  work  but  always  it 
appears  that  he  was  refused  employment  on  medical  grounds.  On  the 
second  of  his  two  problems,  his  former  employers  were  offering  him  £100  1 
in  compensation  for  his  injuries  but  the  patient  was  refusing  to  accept 
this  on  the  grounds  that  a fantastic  sum  of  £4,000  would  be  more  just 
and  appropriate.  A local  solicitor  had  refused  to  handle  his  claim  for 
compensation.  After  constant  visiting,  the  patient  was  persuaded  to 
accept  the  offer  of  £100  and  it  then  became  possible  to  negotiate  for  his- 
rehabilitation  with  his  former  employers. 

At  Christmas  the  children  of  several  patients  in  receipt  of  after-care 

were  given  toys,  clothing,  etc.,  collected  by  this  department. 
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Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Section 

Lunacy  Act,  1890. 

Informal 

TOTAL. 

20  21(1) 

16 

4 

1 6 

Under  16  years 

M. 

— 

— 

— 

— 

— 

— 

— 

F. 

2 

— 

— 

— 

2 

— 

4 

16  to  26  years 

M. 

7 

1 

2 

— 

10 

— 

20 

F. 

12 

1 

— 

— 

8 

— 

21 

26  to  36  years 

M. 

17 

1 

3 

— 

16 

— 

37 

F. 

17 

2 

1 

— 

18 

38 

36  to  46  years 

M. 

18 

2 

2 

— 

10 

— 

32 

F. 

19 

2 

2 

— 

10 

— 

33 

46  to  66  years 

M. 

15 

2 

3 

— 

7 

— 

27 

F. 

21 

2 

5 

— 

20 

— 

48 

66  to  66  years 

M. 

9 

— 

1 

— 

7 

— 

17 

F. 

5 

1 

1 

— 

23 

— 

30 

66  to  75  years 

M. 

3 

— 

— 

— 

6 

— 

9 

F. 

8 

1 

— 

— 

19 

— 

28 

76  to  86  years 

M. 

5 

— 

— 

— 

5 

— 

10 

F. 

3 

— 

1 

— 

5 

— 

9 

86  to  96  years 

M. 

— 

— 

— 

— 

— 

— 

— 

F. 

— 

— 

— 

— 

— 

— 

— 

TOTAL  . . 

M. 

74  | 6 

11 

— 

61 

— 

152') 

F. 

87  | 9 

10 

— 

105 

— 

-211J 

13  Aliens  are  included  in  the  above. 

167  Psychiatric  Social  Histories  were  supplied  by  the  Mental  Welfare  Officers. 
30  Persons  taken  to  Out-Patients’  Clinics,  involving  131  visits. 


Dr.  Hunter,  Medical  Superintendent,  Kings  way  Hospital,  Derby,  holds 
a weekly  meeting  each  Monday,  at  which  his  medical  staff,  the  occupational 
therapists  and  the  mental  welfare  officers  are  present.  The  admissions  and 
discharges  during  the  previous  week  are  discussed  and  information  exchanged 
regarding  patients  as  to  their  future,  after-care  and  rehabilitation  in  civil  and 
industrial  life.  In  between  meetings  the  Superintendent  maintains  contact 
bv  seeking  the  aid  of  the  mental  welfare  officers  with  regard  to  any  enquiry 
he  wishes  to  be  made  and  by  obtaining  and  forwarding  to  him  any  patient’s 
social  history. 

By  permission  of  the  Medical  Superintendent,  the  mental  welfare  officers 
are  allowed  to  see  patients  on  any  day  with  a view  to  relieving  them  of 
domestic,  financial  and  other  matters  which  may  be  causing  them  concern. 
Co-operation  is  readily  given  by  all  concerned. 

Thanks  are  tendered  to  the  Medical  Superintendent,  doctors  and  staff 
of  Kingsway  Mental  Hospital,  also  to  the  magistrates,  doctors  and  police 

!for  their  help  and  co-operation  in  carrying  out  the  difficult  duties  under  the 
Lunacy,  Mental  Treatment  and  Mental  Health  Acts. 

The  help  and  co-operation  of  all  sections  of  the  Ministry  of  Labour,  also 
u|  that  of  the  National  Assistance  Board  and  the  Ministry  of  National  Insurance 

5 and  Pensions,  is  greatly  appreciated,  also  that  of  the  W.V.S.  for  supplying 
meals  and  clothing  to  special  cases. 
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UNDER  THE  MENTAL  HEALTH  ACT,  1959. 


Admitted  for 


Emergency 

29 

Observation 

25 

Treatment 

26 

Informal 

TOTAL 

Under  16  years 

M. 

F. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

16  to  25  years 

M. 

— 

— 

— 

1 

1 

F. 

2 

1 

1 

— 

— 

25  to  35  years 

M. 

5 

3 

— 

4 

12 

F. 

— 

1 

2 

1 

4 

35  to  45  years 

M. 

5 

1 

1 

5 

12 

F. 

1 

2 

— 

— 

3 

45  to  55  years 

M. 

1 

i 

1 

2 

5 

F. 

2 

— 

— 

4 

6 

55  to  65  years 

M. 

— 

i 

— 

2 

3 

F. 

2 

— 

1 

5 

8 

65  to  75  years 

M. 

1 

i 

— 

3 

5 

F. 

— 

i 

— 

7 

8 

75  to  85  years 

M. 

2 

i 

— 

2 

5 

F. 

2 

— 

— 

— 

2 

85  to  95  years 

M. 

— 

— 

— 

— 

— 

F. 

— 

— 

— 

1 

1 

TOTAL 

M. 

14 

8 

2 

19 

431 

V 79 

F. 

9 

5 

4 

18 

36  J 
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UNDER  THE  MENTAL  DEFICIENCY  ACTS,  1913-1938. 


1. 


2. 


Particulars  of  Cases  reported  during  the 
period  1/1/60  to  31/10/60. 

(a)  Cases  ascertained  to  be  defectives  “subject  to 
be  dealt  with”: — 

Number  in  which  action  taken  on  reports  by: — 

(1)  Local  Education  Authorities  on  children — 

(i)  While  at  school  or  liable  to  attend  school 

(ii)  On  leaving  special  schools 

(iii)  On  leaving  ordinary  schools 

(2)  Police  or  by  Courts 

(3)  Other  sources 

TOTAL  of  1 (a) 

(b)  Oases  reported  who  were  found  to  be  defectives 
but  were  not  regarded  as  “subject  to  be  dealt 
with”  on  any  ground 

(c)  Cases  reported  who  were  not  regarded  as  defec- 
tives and  are  thus  excluded  from  (a)  or  (b) 

( d ) Cases  reported  in  which  action  was  incomplete 
at  31st  October,  1060,  and  are  thus  excluded 
from  (a(  or  (6) 

TOTAL  of  1 (a)-(d)  inclusive  . . 


Disposal  of  Cases  reported  during  the  period 

1/1/60  to  31/10/60. 

The  total  of  2 (a),  (b)  and  (c)  must  agree  with  that 

of  1 (a)  and  (6)  above. 

(а)  Of  the  cases  ascertained  to  be  defectives  “subject 
to  be  dealt  with”  (i.e.,  at  1 (a))  number: — 

(i)  Placed  under  Statutory  Supervision 

(ii)  Placed  under  Guardianship 

(iii)  Taken  to  “Places  of  Safety” 

(iv)  Admitted  to  Hospitals 

TOTAL  of  2 (a) 

(б)  Of  the  cases  not  ascertained  to  be  defectives 
'‘subject  to  be  dealt  with”  (i.e.,  at  1 (b))  number: 

(i)  Placed  under  Voluntary  Supervision  . 

(ii)  Action  unnecessary 

TOTAL  of  2 (6) 

(c)  Cases  reported  at  1 (a)  or  (b)  above  who  removed 
from  the  area  or  died  before  disposal  was 
arranged 


Under  age  16.  Aged  16  and  over. 


M.  F. 

M.  F. 

4 

10 

2 

1 

3 

1 

4 

10 

3 

4 

— 

— 

3 

7 

4 

10 

6 

11 

4 

10 

2 

1 

3 

1 

4 

10 

3 

4 

— 

— 

3 

7 

— 

— 

3 

7 









4 

- 10 

6 

11 

TOTAL  of  2 (o)-(c)  inclusive 
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Guardianship  and  Supervision. 

At  the  end  of  1960  there  were  379  subnormal  or  severely  subnormal  persons 
under  Non-Statutory  Supervision,  66  being  under  the  age  of  16  years. 

Of  the  total  number  of  subnormal  cases  162  were  in  employment,  45  were 
attending  the  Junior  Training  Centre,  172  were  at  home. 

173  Derby  cases  were  in  25  different  hospitals  throughout  the  country. 

In  addition,  1 subnormal  patient  over  the  age  of  16  years  was  under 
Guardianship  and  there  were  5 cases  on  Licence  or  Leave  of  Absence  in  the 
Borough. 

The  Mental  Welfare  Officers  carried  out  1,484  domiciliary  visits  during 
the  year  and  2 cases  were  found  to  be  socially  stabilised  and  no  longer  in 
need  of  care. 

As  a result  of  these  visits  it  has  been  possible  to  assist  many  subnormal 
cases  in  employment,  domestic  and  financial  problems. 

There  are  38  subnormal  or  severely  subnormal  cases  on  the  waiting  list 
for  hospital  care,  31  of  these  being  urgent,  including  17  under  the  age  of  16 
years. 

Subnormal  or  Severely  Subnormal  Patients  admitted  to  Hospital. 

4 Patients  were  admitted  to  Aston  Hall  Hospital — -Informal  admission. 

4 Patients  were  admitted  to  Makeney  Hospital — Informal  admission. 

1 Patient  was  admitted  to  Westdale  Hospital — Informal  admission. 

4 Patients  were  admitted  to  Ridgeway  Hospital- — Short  Term  Care. 

25  Patients  were  admitted  to  Makeney  Hospital — Short  Term  Care. 

3 Patients  were  admitted  to  Glenfrith  Hospital — Short  Term  Care. 

2 Patients  were  admitted  to  Aston  Hall  Hospital — -Short  Term  Care. 

2 Patients  were  admitted  to  Thundercliffe  Grange — Short  Term  Care. 

1 Patient  was  admitted  to  Whittington  Hospital- — Short  Term  Care. 

5 Patients  were  admitted  to  Dronfield  Hospital — Short  Term  Care. 

3 Patients  were  admitted  to  Westdale  Hospital — Short  Term  Care. 


IVY  HOUSE  JUNIOR  TRAINING  CENTRE 

Report  for  Year  ending  March  31  st,  1961. 

Of  the  48  children  attending  the  centre,  there  are  9 boys  and  1 1 girls 
over  the  age  of  16,  and  1 1 boys  and  17  girls  under  16.  Of  these,  1 1 have  been 
admitted  since  we  moved  into  our  new  building,  10  of  them  being  under  9 
years  of  age.  Owing  to  the  limited  space  at  Bloomfield  Street  a number  of 
children  due  for  promotion  to  senior  classes  had  to  be  held  back  until  we 
moved  into  Ivy  House,  so  that  the  two  senior  classes  were  filled  at  once. 
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Tn  preparation  for  the  move  the  older  boys  and  girls  helped  to  repair  and 
paint  the  toys  and  equipment  used  by  the  smaller  children.  They  also  helped 
to  unpack  and  arrange  the  furniture  as  it  arrived  in  the  new  building.  The 
children  are  already  beginning  to  show  a marked  physical  improvement,  and 
those  badly  nourished  at  home  appear  to  benefit  greatly  from  the  good  meals 
cooked  in  our  own  kitchen. 

Social  activities  during  the  year  included  a senior  boys’  class  outing  to 
Tissington  Well  Dressings  on  May  28th,  and  a seaside  outing  to  Southport  on 
June  30th.  Parents  were  again  invited  to  join  this  outing,  paying  their  own 
expenses. 

Our  Christmas  Party  was  on  December  20th,  when  each  child  received 
an  appropriate  gift,  and  a visit  to  the  Pantomime  at  the  Playhouse,  at  which 
all  but  the  smallest  children  were  present,  was  arranged  for  January  18th. 
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VII!.— SOCIO-MEDICAL  WORK 


Report  by  Mr.  R.  L.  Carabine,  Senior  Social  Caseworker. 

The  year  showed  a rapid  increase  in  the  number  of  cases  referred  to  the 
Section,  this  being  due  to  the  improved  staff  position.  The  Section  is  not 
however  working  to  its  former  capacity  since  one  of  the  posts  formerly  occu- 
pied by  a qualified  worker  is  at  present  filled  by  a trainee  who  has  yet  to  gain 
admission  to  university.  This  is  not  a reflection  on  the  willing  effort  made 
by  this  member  of  the  staff  but  it  is  a fact  to  be  stated  and  borne  in  mind. 

Analysis  of  cases  dealt  with  shows  little  change  proportionately  over  1959. 
From  a medical  aspect,  heart  and  circulatory  conditions,  cancer,  tuberculosis, 
chest  and  gastric  complaints  with  orthopaedics  formed  the  highest  referral 
rates.  Socially,  the  most  difficult  cases  were  found  where  the  environment 
and  the  personalities  involved  combined  to  impose  stress.  Environment  in 
the  sense  used  here  does  not  always  imply  poverty  or  material  hardship. 
Frequently,  prosperity  has  produced  social  pressures  leading  to  discord  in  the 
home  and  those  patients  who  are,  shall  we  say,  subject  to  bouts  of  anxiety 
tend  to  find  life  more  and  more  complicated. 

As  indicated  in  the  report  for  1959,  an  effort  was  made  to  follow  up  more 
assiduously  the  bronchiectatics  and  asthmatics,  etc.,  who  are  now  attending  the 
Chest  Centre  in  large  numbers.  Some  success  was  achieved  and  in  many 
cases  fruitful  discussions  took  place  with  both  the  patients  and  the  chest 
physicians.  Much  has  been  heard  about  bronchitis,  it  is  a great  disabler  but 
it  has  not  yet  made  the  impact  that  other  diseases  have  on  the  public  mind. 
Those  in  control  of  staff  in  industry  can  be  relied  upon  to  view  many  dis- 
abilities with  sympathy  and  at  times  mountains  are  moved  to  accommodate 
unfortunate  sufferers  with  more  amenable  employment.  Bronchitis  however, 
hits  old  people  most  severely,  frequently  they  have  spent  a lifetime  in  one 
job  often  in  an  industry  which  may  have  little  else  to  offer.  An  added  comp- 
lication is  the  fact  that  bronchitis  is  the  ‘English”  disease  from  which  we  all 
tend  to  suffer  from  time  to  time  and  it  is  often  difficult  for  a lay  mind  to  dif- 
ferentiate between  the  degrees  of  severity. 

Reverting  to  the  work  of  the  section  as  a whole,  one  of  the  minor  problems 
encountered  occasionally  is  the  natural  expectation  on  the  part  of  those  who 
send  people  to  us  of  prompt  and  resolute  action.  In  many  cases  this  is 
required  and  the  patient  is  prepared  to  accept  and  act  on  advice  or  is  willing 
for  the  caseworker  to  take  steps  on  his  behalf.  Fortunately  in  one  sense 
however,  there  are  people  who  wish,  after  discussion,  to  follow  their  own  desires 
and  a caseworker  is  bound  to  respect  this  strong  sense  of  independence.  What 
these  people  are  seeking  is  a dispassionate  appraisal  of  their  situation,  quite 
often  they  will  go  away  and  pursue  their  own  plans.  However,  it  is  most 
important  that  they  form  a respect  for  the  caseworker  for  should  their  plans 
fail  they  will  return  for  further  support.  Very  often  these  cases  produce  the 
most  successful  results  since  they  are  men  and  women  of  character  and  quite 
capable  of  admitting  their  own  mistakes.  Such  a case  is  illustrated  below 
and  it  is  indeed  satisfying  to  be  of  service  to  people  who  in  spite  of  fear,  anxi- 
ety and  pressure  still  retain  the  ability  to  act,  even  if  mistakenly,  on  their  own 
initiative.  In  common  with  all  professions,  social  work  has  disciplines,  the 
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basic  one  is  that  the  individual  has  the  right  to  make  his  own  decision  and  the 
right  to  expect  understanding  and  support  if  it  proves  to  be  the  wrong  one. 

In  acknowledging  the  willing  co-operation  and  assistance  given  both  by 
, other  Local  Authority  Departments  and  the  National  Statutory  Agencies,  we 
should  also  like  to  take  the  opportunity  of  thanking  those  whose  help  we  have 
sought  and  obtained  on  rare  occasions  but  without  whose  assistance  a number 
of  people  would  have  inevitably  suffered.  They  range  from  small  specialised 
; agencies  whose  office  may  be  in  London  to  solicitors  in  practice  in  this  town. 

Case  Illustrations. 

(1)  Mr.  H.  was  a man  of  smart  appearance,  alert  and  obviously  not  without 
intelligence.  His  visit  to  us  was  brought  about  by  his  landlady  who  had 
some  days  previously  sought  our  help  and  advice.  She  is  one  of  those 
many  decent  landladies  of  whom  we  hear  little  and  she  had  been  distres- 
sed by  the  fact  that  Mr.  H.  had  been  dismissed  from  his  employment  and 
she  was  unable  to  ascertain  the  cause  of  this.  She  did  inform  us  that  he 
was  known  to  suffer  from  occasional  blackouts  and  her  principal  worry 
was  that  he  had  lost  his  job  because  of  this  disability.  At  the  outset, 
Mr.  H.  showed  all  the  signs  of  a person  reluctantly  persuaded  to  come 
and  seek  advice.  It  was  also  obvious  that  he  was  under  some  stress  and 
might  well  be  wearing  a ‘chip’  on  his  shoulder.  His  bearing  and  the 
general  impression  he  made  suggested  military  service  at  some  stage  in 
his  life  and  fortunately  this  proved  to  be  the  case.  Throughout  the  war 
years  he  had  served  in  the  services  and  it  was  comparatively  easy  to  est- 
ablish common  ground  with  him.  Since  the  war  he  had  suffered  periodic 
blackouts  and  far  from  making  any  attempt  to  exploit  this  disability  in 
the  form  of  pension  seeking,  he  had  striven  to  hide  the  facts  both  from 
others  and  from  himself.  The  tension  this  man  had  built  up  within 
himself  had,  of  course,  to  find  some  outlet  and  a rather  sill}'-  remark  by 
one  of  his  colleagues  had  provoked  him  beyond  self  control.  Further 
conversation  elicited  some  of  the  fears  that  this  man  Avas  endeavouring 
to  conceal,  inwardly  he  doubtless  beheved  himself  to  be  suffering  from 
epilepsy  but  outwardly  he  merely  hinted  at  this  as  a possibility.  In 
spite  of  the  common  ground  established  during  the  interview,  Mr.  H. 
went  away  leaving  the  caseworker  Avith  the  impression  that  he  was  not 
altogether  accepted  as  someone  who  could  give  positive  assistance.  Fol- 
lowing his  departure,  his  health  Avas  discussed  with  his  family  doctor 
whose  opinion  was  that  it  Avas  possible  that  the  patient  Avas  an  epileptic 
but  that  further  investigation  would  be  required  and  arrangements  would 
have  to  be  made  for  him  to  see  a specialist.  Some  days  later  the 
doctor  telephoned  to  sav  that  whilst  he  was  making  arrangements  for  the 
patient  to  see  a specialist,  he  understood  that  Mr.  H.  had  obtained  an- 
other job.  It  appeared  to  the  caseworker  that  at  this  stage  there  was  no 
point  in  forcing  attention  on  the  patient  and  that  if  his  past  history  AAras 
correct  he  would  inevitably  lose  the  employment  he  had  secured  and  would 
probably  return  a sadder  and  wiser  man.  The  job  actually  Lasted  two 
weeks — it  Avas  terminated  by  Mr.  H.  suffering  from  a blackout  and  when 
he  next  appeared  at  the  office  he  ruefully  confessed  that  lie  had  not  dis- 
closed his  condition  to  his  employers.  He  was  extremely  depressed  but 
most  important  he  was  ready  to  a far  greater  extent  than  hitherto  to 
discuss  his  affairs  and  plan  his  future  with  a second  person’s  assistance. 
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Various  possibilities  were  discussed,  all  of  them  centering  round  the  neeck 
for  him  to  have  specialist’s  advice,  and  treatment  if  necessary.  After- 
several interviews,  arrangements  were  finally  made  for  his  admission  to 
an  Industrial  Rehabilitation  Unit  where  he  quickly  impressed  both  the- 
Manager  and  the  Medical  Officer  with  his  abilities.  Many  weeks  later, 
he  called  to  thank  the  caseworker  for  the  support  given  during  a period- 
which  he  now  recognised  to  have  been  critical.  A great  deal  has  been: 
omitted  from  the  case  for  the  sake  of  brevity  but  it  must  be  mentioned ! 
that  other  people  rendered  valuable  assistance,  in  particular  a Local 
Representative  of  a Service  Association  whose  comradeship  and  help; 
played  a great  part  in  convincing  Mr.  H.  of  the  wisdom  of  our  policy. 

This  case  certainly  illustrated  the  need  for  patients  to  be  given  time  inn 
which  to  work  out  their  own  salvation  and  there  is  little  doubt  now  that- 
Mr.  H.  will  be  successfully  rehabilitated. 

The  next  example  does  not  offer  any  such  guarantee  of  success,  in  fact, 
it  has  become  one  of  those  borderline  cases  where  expenditure  of  time- 
and  effort  have  to  be  weighed  against  the  results  that  are  likely  to  accrue,  ■ 
in  any  case  some  effort  is  justifiable  on  the  grounds  of  care  and  after  care.  ■ 

(2)  The  young  man  concerned  is  a Haemophiliac  and  both  his  parents  are- 
now  dead.  As  a child  he  was  unable  to  attend  school  and  despite  even- 
effort  by  the  School  Medical  Officer,  his  parents  refused  steadfastly  to 
allow  him  to  go  to  a special  school.  His  mother  was  extremely  attached  1 
to  him  and  the  most  that  could  be  done  was  to  provide  him  with  home  tu- 
ition. This  was  carried  on  up  to  the  boy  attaining  school  leaving  age  - 
when  a further  attempt  was  made  to  persuade  the  parents  to  allow  his  - 
entering  a Training  Centre.  Again  no  impression  could  be  made  on  the 
mother  although  it  was  felt  that  had  the  father  alone  had  the  decision 
to  make,  he  would  have  agreed.  So  strong  was  the  mother’s  antagonism 
to  the  idea  of  her  son  leaving  home  that  it  was  considered  wise  to  fall 
in  with  her  wishes  at  least  for  the  time  being  and  provide  the  boy  with 
all  handicrafts  and  such  training  as  was  possible  under  the  circumstances.  . 
The  case  had  been  one  for  regular  visiting  for  many  years  when  quite 
suddenly,  in  the  early  part  of  this  year,  both  parents  died.  This  event, 
unexpected  as  it  was  in  its  suddeness  and  severity,  had  nevertheless  been 
one  of  the  factors  constantly  borne  in  mind  in  our  appraisal  of  the  boy’s  - 
future.  Fortunately,  in  one  sense,  the  boy  was  able  to  go  to  relatives  - 
but  unfortunately  he  has  become  so  afraid  of  and  disinterested  in  the  - 
outside  world  that  to  date  all  efforts  to  interest  him  have  failed.  All 
available  sources  of  help  have  been  approached  in  this  case  including  the 
Haemophilic  Society  but  still  the  boy  remains  obsessional  in  his  fear  of  I 
meeting  strangers.  In  the  ten  months  which  have  elapsed  since  the 
parents’  death,  little  positive  progress  can  be  reported  though  some 
inquisitiveness  on  his  part  has  shown  itself  of  late.  The  decision  to 
continue  visiting  the  boy  has  not  been  made  easily  particularly  in  view 
of  other  pressing  and  perhaps  more  immediately  rewarding  work  but  at 
his  age  it  would  indeed  be  tragic  if  we  were  compelled  to  close  the  case 
and  allow  him  to  remain  for  life  an  incomplete  human  being  and  a financial 
burden  to  the  community. 
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Number  of  Patients  referred  to  Section. 

Hospitals 
Chest  Centre 
General  Practitioners 
Health  Department  Workers 
Local  Authority  Departments 
Voluntary  Agencies 
National  Assistance  Board 
Councillors  ... 

Other  Sources 

Patient’s  Own  Approach  ... 


422 

260 

119 

59 

36 

9 

14 

25 

23 

90 
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Diagnosis. 


Cancer  ...  ...  ...  ...  ...  ...  ...  61 

Cardiac  and  Circulatory  ...  ...  ...  ...  ...  57 

Chest  Conditions  ...  ...  ...  ...  ...  ...  96 

Debility  ...  ...  ...  ...  ...  ...  ...  18 

Diabetes  ...  ...  ...  ...  ...  ...  ...  16 

Gastric  ...  ...  ...  ...  ...  ...  ...  35 

Skin  Conditions  ...  ...  ...  ...  ...  ...  8 

Orthopaedic  ...  ...  ...  ...  ...  ...  80 

Gynaecological  ...  ...  ...  ...  ...  ...  4 

Tuberculosis...  ...  ...  ...  ...  ...  ...  84 

Mental  Stress  ...  ...  ...  ...  ...  ...  12 

Neurological...  ...  ...  ...  ...  ...  ...  12 

Other  Conditions  ...  ...  ...  ...  ...  ...  60 

Paraplegic  ...  ...  ...  ...  ...  ...  ...  17 

Rheumatism  and  Arthritis  ...  ...  ...  ...  19 

Epilepsy  ...  ...  ...  ...  ...  ...  ...  3 

Pregnancy  ...  ...  ...  ...  ...  ...  ...  11 
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Provision  of  Free  Milk,  Clothing,  etc. 

73  Patients  were  provided  with  free  milk.  Approximate  cost  to  Com- 
mittee of  this  milk  is  £1,109  12s.  Od. 

15  Patients  were  helped  with  clothing,  bed  linen,  etc.,  at  a cost  of 
£78  14s.  6d. 


Housing. 

Recommended  Priority  Housing  ... 
Rehoused 

'Convalescence. 


8 

9 ( 1 from 
1959). 


1 1 Patients  were  sent  for  preventive  and  recuperative  convalescence 
at  a cost  of  approximately  £125  0s.  Od. 
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35  Patients  also  sent  for  similar  convalescence  through  voluntary  anc< 
other  agencies. 

Rehabilitation. 

12  Patients  sent  for  rehabilitation  and  training  through  Ministry  ot 
Labour. 

16  Patients  registered  as  disabled. 

11  Patients  returned  to  work  direct  from  treatment. 


General  Care. 


68 

12 

48 

18 

17 

9 

20 

15 

3 

1 

5 

3 

32 

8 

14 


Patients  were  referred  to  the  National  Assistance  Board. 

„ ,,  ,,  ,,  „ Ministry  of  National  Insurance. 

„ „ „ „ „ Hospitals. 

„ ,,  ,,  ,,  ,,  General  Practitioners. 

,,  ,,  ,,  ,,  „ Health  Department  Workers. 

» >.  » „ „ Housing. 

„ „ „ „ „ Welfare. 

,,  ,,  ,,  ,,  Education. 

„ „ „ ,,  „ Children’s  Department. 

,,  „ ,,  „ „ Probation  Officer. 

,,  „ ,,  „ „ Moral  Welfare  Workers. 

„ „ „ „ „ Legal  Agencies. 

,,  ,,  „ ,,  ,,  Voluntary  Agencies 

„ „ „ „ „ Employers. 

,,  „ „ „ ,,  Ministry  of  Labour. 
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IX.— MISCELLANEOUS 

Home  Nursing. 

An  analysis  of  the  numbers  and  types  of  oases  dealt  with  during  the 
years  1956 — 1960  is  appended. 


1956 

1957 

1958 

1959 

1960 

Number  of  cases  on  Register  at 
beginning  of  the  period 

371 

422 

450 

403 

415 

New  eases  during  the  period 

2,169 

2,065 

1,868 

1,666 

1,580 

Total  number  of  cases  attended 
during  the  period 

2,540 

2,487 

2,318 

2,069 

1.999 

Total  number  of  visits  during 
the  period 

62,208 

70,274 

67,309 

71,163 

69,427 

The  new  cases  during  1960  were  referred  from  the  following  sources  : — 


Doctors 

...  1,283 

Welfare  Officers 

43 

Hospitals 

...  232 

Transfers 

12 

Relatives 

5 

Personal  application  by  Patient  ... 

4 

Mid  wives 

1 
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CLASSIFICATION  OF  NEW  CASES  ATTENDED  DURING  THE  YEAR  1960. 


Tuberculosis  of  Respiratory  System  . . . . . . . . . . . . . . 6 

Tuberculosis — Meningitis  . . . . . . . . . . . . . . . . . . 1 

Tuberculosis — Kidney  . . . . . . . . . . . . . . . . . . 1 

Tuberculosis — Glands  . . . . . . . . . . . . . . . . . . 2 

Tuberculosis — Other  forms  . . . . . . . . . . . . . . . . 2 

Complications  of  Pregnancy,  Childbirth  and  Puerperium  . . . . . . . . 4 

Gonococcal  Infection  . . . . . . . . . . . . . . . . . . 1 

Malignant  Neoplasma  (all  sites)  . . . . . . . . . . . . . . . . 122 

Benign  and  unspecified  Neoplasms  . . . . . . . . . . . . . . 5 

Diabetes  Mellitus  . . . . . . . . . . . . . . . . . . . . 28 

Anaemias  . . . . . . . . . . . . . . . . . . . . . . 36 

Vascular  Lesions  affecting  Central  Nervous  System  . . . . . . . . . . 170 

Diseases  of  the  Eye  . . . . . . . . . . . . . . . . . . 4 

Diseases  of  the  Ear  and  Mastoid  Process  . . . . . . . . . . . . 29 

Rheumatic  Fever  . . . . . . . . . . . . . . . . . . . . I 

Arthritis  and  Rheumatism  . . . . . . . . . . . . . . . . 29 

Arterio-sclerotic  and  Degenerative  Heart  Diseases  . . . . . . . . . . 181 

Diseases  of  Veins  . . . . . . . . . . . . . . . . . . . 21 

Acute  Pharyngitis  and  Tonsillitis..  ..  ..  ..  ..  ..  ..  ..  72 

Influenza  . . . . . . . . . . . . . . . . . . . . . . 2 

Pneumonia  . . . . . . . . . . . . . . . . . . . . . . 53 

Bronchitis  . . . . . . . . . . . . . . . . . . . . . . 59 

All  Other  Respiratory  Diseases  . . . . . . . . . . . . . . . . 71 

Diseases  of  the  Digestive  System  ..  ..  ..  ..  ..  ..  ..  121 

All  Other  Specified  and  Ill-defined  Diseases  . . . . . . . . . . . . 8 

Senility  . . . . . . . . . . . . . . . . . . . . . . 120 

Preparation  for  X-ray  . . . . . . . . . . . . . . . . . . 16 

Dental  Infection  . . . . . . . . . . . . . . . . . . . . 7 

Adenitis  . . . . . . . . . . . . . . . . . . . . . . 2 

Bursitis  . . . . . . . . . . . . . . . . . . . . . . 1 

Stomatitis  . . . . . . . . . . . . . . . . . . . . . . 8 

Sinusitis  . . . . . . . . . . . . . . . . . . . . . . 6 

Pleurisy  . . . . . . . . . . . . . . . . . . . . . . 4 

Geriatrics  . . . . . . . . . . . . . . . . . . . . . . 5 

Moribund  . . . . . . . . . . . . . . . . . . . . . . 2 

Patients  Dead  on  nurse’s  arrival  . . . . . . . . . . . . . . 9 

Appendicitis,  Hysterectomy,  Hernia  of  Abdominal  Cavity  . . . . . . . . 50 

Diseases  of  Gall  Bladder  and  Bile  Ducts  . . . . . . . . . . . . 7 

Diseases  of  Genital  Organs  . . . . . . . . . . . . . . . . 12 

Boils,  Abscesses,  Cellulitis,  etc.  . . . . . . . . . . . . . . . . 142 

Diseases  of  the  Skin  . . . . . . . . . . . . . . . . . . 15 

Accidents,  Poisoning  and  Violence  . . . . . . . . . . . . . . 11 

Bedsores  . . . . . . . . . . . . . . . . . . . . . . 18 

Breast  Abscesses  . . . . . . . . . . . . . . . . . . . . 8 

Amputations  . . . . . . . . . . . . . . . . . . . . . . 7 

Orthopaedic  Cases  . . . . . . . . . . . . . . . . . . . . 16 

Mastectomy  . . . . . . . . . . . . . . . . . . . . . . 3 

Gangrene  . . . . . . . . . . . . . . . . . . . . . . 5 

Herpes  Zoster  . . . . . . . . . . . . . . . . . . . . 16 

Tracheotomy  . . . . . . . . . . . . . . . . . . . . . . 2 

Gynaecology  . . . . . . . . . . . . . . . . . . . . . . 13 

Burns  and  Scalds  . . . . . . . . . . . . . . . . . . . . 15 

Mastitis  . . . . . . . . . . . . . . . . . . . . . . 4 

Renal  Diseases  . . . . . . . . . . . . . . . . . . . . 20 

Mental  Instability  . . . . . . . . . . . . . . . . . . . . 7 

Chronic  Cases  . . . . 173  

Acute  Cases  . . . . . . 1,407  1,580 


1,580 
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During  the  year,  8,082  visits  to  new  patients  were  made  for  hypodermic 
injections  only.  Details  are  as  follows: — 


Streptomycin : — 

Patients. 

Visits. 

Tuberculosis  diagnosed 

9 

502 

Other  Conditions 

9 

190 

Mersalyl  and  Neptal  ... 

91 

1,943 

Cardophlin 

4 

75 

Cytamen 

45 

672 

Imferon 

6 

69 

Adrenalin 

2 

17 

Insulin 

28 

2,100 

Narcotics  and  Sedatives 

18 

299 

Antibiotics 

328 

1,995 

Durobolin 

1 

7 

Bismuth 

1 

2 

Parentro  vite  ... 

8 

70 

A.T.C.H 

1 

8 

Anahaemin 

1 

72 

Testostrone 

2 

61 

The  following  equipment  was  loaned  out  during  1960: — 

Stock. 

Cases  Assisi 

Air  Rings 

95 

92 

Back  Rest 

121 

172 

Bed  Cage 

23 

38 

Bed  Pans,  P.  & S. 

135 

186 

Bed  Pans,  Rubber 

10 

1 

Douche  Cans  ... 

0 

6 

Feeding  Cup  ... 

32 

14 

Hot  Water  Bottle 

6 

1 

Mac  Sheet 

147 

209 

Female  Urinal 

22 

22 

Male  Urinal 

102 

104 

Sorbo  Beds  ...  

1 

4 

Lilo  Bed  ...  

1 

1 

Commodes 

24 

27 

Air  Bed 

1 

0 

Sponge  Rings  ... 

18 

6 

Breast  Pump  ... 

1 

1 

Bath  Chairs 

2 

0 

Fracture  Board 

2 

2 

Dunlopillo  Mattress  ... 

4 

2 

Bathroom  Scales 

1 

0 

Arm  Bath 

1 

0 

Male  Urinal,  Rubber 

1 

0 

Small  Chair  on  Wheels 

1 

0 

Raising  Tackle 

1 

0 

Rubber  Urinal  Bags  ... 

4 

0 

Portable  Washstand  ... 

1 

0 

Bed  Table 

• •• 

1 

0 
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Home  Help  Service— 1960. 

Report  by  Mrs  E.  C.  Baker,  Supervisor. 

During  the  year  1960  there  were  860  new  and  existing  cases  compared 
with  822  in  1959  and  803  cases  were  dealt  with  compared  with  759  last  year. 


Details  are  as  follows : — 


No.  of  applications 
received. 

No.  of  cases  attended. 

Assessed 

at 

No.  of  applications 

withdrawn. 

Assessed  at 

Full  Fee. 

Reduced  Fee. 

Free. 

Full  Fee. 

Reduced  Fee. 

Home  Helps — Maternity 

28 

16 

10 

6 

— 

12 

6 

6 

Domestic  Helps — 

Illness 

60 

47 

30 

17 

— 

13 

9 

4 

Tuberculosis 

10 

10 

1 

9 

— 

— 

— 

Aged  and  Blind 

762 

730 

53 

677 

— 

32 

8 

24 

Total  

860 

803 

94 

709 



57 

23 

34 

The  detailed  comparison  for  the  years  1955-1960  is  as  follows  : — 


Year . 

Applications 
Received 
(inc.  old 
cases). 

Applications 

Withdrawn. 

Full  Fee 
Charged. 

Reduced  Fee 
Charged. 

Home  Helps 
Employed. 

Attendances 

Made. 

1955 

776 

63 

92 

625 

81 

22,909 

1956 

640 

22 

58 

5 00 

79 

19,873 

1957 

694 

36 

62 

696 

86 

20,099 

1958 

748 

31 

89 

628 

89 

22,658 

1959 

822 

63 

76 

683 

90 

24,121 

1960 

860 

57 

94 

709 

100 

27,569 

The  number  of  three-hourly  attendances  made  by  the  Home  Helps  during 
the  year  was  27,569,  and  2,117  visits  were  made  by  the  Supervisor  and  Assistant. 
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During  the  year  there  were  327  new  cases ; the  applications  were  made  from 
the  following  sources: — 


Doctors  ...  ...  ...  ...  ...  ...  40 

Hospitals  ...  ...  ...  ...  ...  ...  34 

Councillors  ...  ...  ...  ...  ...  ...  8 

National  Assistance  Board  ...  ...  ...  ...  43 

Welfare  ...  ...  ...  ...  ...  ...  14 

Blind  Welfare  ...  ...  ...  ...  ...  ...  8 

Housing  ...  ...  ...  ...  4 

General  Public  ...  ...  ...  148 

W.V.S 3 

Health  Visitors  ...  ...  ...  ...  ...  4 

Home  Nursing  Service  ...  ...  ...  ...  8 

Social  Welfare  Service  ...  ...  ...  ...  12 

Mental  Welfare  ...  ...  ...  ...  ...  1 
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The  demand  for  the  service  during  the  early  part  of  the  year,  was  so  much 
greater  than  anticipated  that  it  was  necessary  for  a daily  check  to  be  kept, 
regarding  the  number  of  hours  each  Home  Help  worked  and  consequently 
reorganising  the  Service  was  the  only  solution.  It  was  also  necessary  to  grade 
existing  cases,  allocating  help  alternate  weeks  to  some  and  cancelling  others 
wherever  possible;  then  a waiting  list  was  introduced,  grading  the  new  cases 
and  taking  the  urgent  ones  first.  This  state  of  affairs  took  a few  months  to 
resolve  itself,  when  the  demand  subsided  sufficiently  to  enable  a reversion  to 
normal  arrangements  and  absorb  the  waiting  list. 

The  problem  of  dirty  homes  is  still  with  us  and  it  is  unfortunate  that 
some  people  do  not  appear  to  be  aware  that  the  duty  of  a Home  Help  is  simply 
to  maintain  a reasonable  state  of  cleanliness  in  the  homes  which  they  attend, 
and  not  to  spring  clean  places  which  have  been  neglected  or  allowed  to  de- 
teriorate into  a bad  state  over  a long  period.  It  is  much  more  satisfactory 
for  all  concerned  if  help  is  applied  for  when  it  is  first  felt  to  be  necessary,  and 
not  long  after  the  person  requiring  it  is  incapacitated  and  unable  to  manage 
heavy  cleaning.  It  is  the  duty  of  the  family  to  restore  the  home  to  a reason- 
able condition  before  they  can  expect  to  have  a Home  Help  attend.  Where 
there  is  no  family  the  problem  is  somewhat  different,  to  which  a solution  has 
hitherto  not  been  found.  If  Home  Helps  are  forced  to  attend  such  cases  they 
simply  leave  the  Service  and  they  can  hardly  be  blamed  for  doing  so. 

I cannot  speak  too  highly  of  the  Staff,  especially  the  ones  who  have  been 
with  the  Service  for  a long  period;  their  job  calls  for  more  than  a normal  amount 
of  patience,  willingness  to  help  others,  tact  and  understanding. 

The  past  year  has  been  fraught  with  both  inside  and  outside  staff  diffi- 
culties. Illness  amongst  Helps  and  their  families  has  accounted  for  a lot  of 
absenteeism  and  there  are  the  ones  who  decide  that  the  work  does  not  suit 
them  after  the  first  week  or  two;  finding  suitable  women  is  sometimes  very 

difficult. 


132 


Cremation. 

During  the  period  to  31st  December,  1960,  2,194  cremations  were  carried! 
out.  Of  this  number,  761  were  in  respect  of  persons  who  resided  in  the. 
Borough  and  1,433  in  respect  of  persons  from  other  areas. 


Epileptics  and  Spastics. 

Incidence  : — 


Year. 

Epileptics. 

Spastics. 

- 

Male. 

Female 

Male. 

Female. 

1954  

— 

1 

4 

3 

1955  

2 

1 

4 

4 

1950  

— 

— 

1 

— 

1957  

2 

3 

— 

— 

1958  

1 

— 

— 

1 

1959  

1 

1 

1 

7 

1960  

— 

1 

1 

1 

Total  number  of  cases  in  the  Borough 
(age  0 — 15  years)  known  to  the 
Medical  Officer  of  Health  at  31  /12  /60. . 

5 

6 

15 

20 

It  is  not  possible  to  give  the  precise  number  of  persons  suffering  from 
epilepsy  and  cerebral  palsy  but,  having  regard  to  the  information  contained 
in  Ministry  of  Health  Circular  26/53,  it  is  estimated  that  there  may  be  up 
to  28  epileptics  and  possibly  up  to  50  spastics  over  the  age  of  15  years  in 
the  Borough.  Other  known  details  as  at  31/12/60  are  as  follows: — 


Spastics. 

Awaiting  admission  to  special  home  ...  ...  ...  1 male. 

Blind  spastic  ...  ...  ...  ...  ...  ...  1 female. 

Partially  Sighted  Spastics. 

One  female,  17  years  old. 

One  boy,  10  years  old. 
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Epileptics. 

Maintained  in  colonies  ...  ...  ...  ...  3 males,  4 females. 

Awaiting  admission  to  colonies  ...  ...  ...  1 male 

Maintained  in  Part.  Ill  accommodation  provided 

by  the  Council  2 males,  2 females. 

Briefly,  the  facilities  available  under  the  local  health  services  for  the 
area  are  as  follows  : — 

Diagnosis,  treatment  and  assessment  are  available  from  general  prac- 
titioners and  hospitals.  Children  under  15  automatically  come  to  the  notice 
> of  the  School  Health  Service,  and  this  Service  maintains  close  supervision 
j over  the  cases  and,  where  necessary,  contacts  general  practitioners  and  the 
hospitals  in  cases  of  difficulty.  Furthermore,  there  is  a local  arrangement 
whereby  the  School  Health  Service  contacts  the  Welfare  Department  at 
least  12  months  before  the  child  reaches  the  age  of  16  years,  so  that  the 
J Welfare  Department  is  brought  into  the  picture  at  an  early  age.  Responsibility 
< for  the  liaison  between  the  School  Health  Service  and  the  Welfare  Department 
l has  been  given  to  the  Senior  School  Medical  Officer,  and  this  arrangement 
appears  to  be  working  quite  satisfactorily.  The  main  difficulty  with  the 
spastics  lies  in  accommodation,  and  at  the  time  of  writing  plans  are  afoot 
to  see  whether  a small  unit  can  be  provided  for  those  spastic  children  capable 
of  benefiting  from  treatment  and  education. 

There  is  excellent  co-operation  between  the  School  Health  Service  and 
the  pediatric  services  of  the  hospitals. 
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Blind  Welfare. 


The  following  information  is  supplied  by  Mr.  L.  W.  Horton,  Chief 
Executive  Officer,  Welfare  Department. 


Number  of  blind  persons  on  register  during  1959 
New  patients  added  to  register  during  1960 
Transfers  into  the  Borough  from  other  areas 


...  287 
47 
6 


Number  of  blind  persons  reported  as  having  died  ...  41 

Transfers  out  of  the  Borough  to  other  areas  ...  ...  6 


Number  of  blind  persons  on  register  during  1960 

Number  of  children  of  school  age  included  in  above  ... 
Number  of  partially  sighted  persons  on  register  during 
1960 


...  292 
1 

...  70 


Details  of  blind  persons  on  register  at  31  /1 2 /60  are  as  follows  : — 

Age  Periods  of  Registered  Blind  Persons. 


Age. 

0- 

1- 

2- 

3- 

4- 

5- 

11- 

16- 

21- 

30- 

40- 

50- 

60- 

65- 

70+ 

Total. 

M. 

— 

— 

1 

— 

— 

1 

— 

2 

1 

8 

5 

12 

8 

14 

64 

116 

F. 

— 

— 

— 

1 

— 

— 

— 

2 

2 

4 

11 

11 

13 

9 

123 

176 

Total 

1 

1 

— 

1 

— 

4 

3 

12 

16 

23 

21 

23 

187 

292 

Age  at  Onset  of  Blindness. 


Age. 

0- 

1- 

2- 

3- 

4- 

5- 

11- 

16- 

21- 

30- 

40-' 

50- 

60- 

65- 

70+ 

Un- 

known 

Total. 

M. 

11 

— 

1 

1 

— 

4 

1 

4 

6 

6 

9 

9 

12 

8 

44 

— 

116 

F. 

16 

— 

— 

— 

— 

7 

2 

1 

2 

5 

13 

18 

15 

14 

S3 

— 

176 

Total 

27 

— 

1 

1 

— 

11 

3 

5 

8 

11 

22 

27 

27 

22 

127 

— 

292 

Oi.  jwyo«Mi 
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Children,  Age  under  16. 


Under  2. 

Age  2 — 4. 

Age  5 — 15. 

Resident 
in  /at 

Educable. 

In- 

educable. 

Educable. 

Ineducable . 

Sunshine  or  Residential 
Homes. 

O 

ft 

<0 

c . 

C cr 

S , 

Go  <-■  ft 

c ^ 

>1  1 >«i 

S»^|  8 

° i,  i 
3-1  | 

-’'"a  | 

Attending 

Schools. 

Not  at 
School. 

In  M 
Hosj 
or  A 
Instill 

ental 

ntals 

t.D. 

itions. 

At  Home  or 
elsewhere. 

>4 

◄ 

Home  or  Elsewht 

°o  ft 

> ss  ! ^ 

1 ° 

2"  2 » 

•§  &5 1 i 
-e  ! o 

S «i  ^ 

^ •*» 

|--s  Js 

ftj  S' 

^ £ 

2 Q » 

s ki  g 

« !§  1 o 

4 , ^ 

Blind  but  no 
other  Defects. 

Blind  with 
other  Defects. 

Blind  but  no 
other  Defects. 

Blind  with 
other  Defects. 

| Blind. 

Blind 

with  multipie 

Defects. 

Blind. 

Blind 

with  multiple 

Defects. 

o 

H 

M. 

— 1 

1 

2 

F. 

1 

1 

Total 

— 

~ 

— 2 

_ i — 

— 

— 

— 

— 

— 

1 

3 

Education,  Training  and  Employment.  Age  Periods,  16  years  and  upwards. 


U nder- 

(n) 

(o) 

Employed. 

going 

Unemployed. 

Training. 

the 

Act, 

(a) 

(b) 

W 

(*) 

(«) 

(/) 

(ff) 

(h) 

0 

) 

O') 

(k) 

(l) 

(m) 

1|? 

Trained 

No 

13 

but 

Training 

No 

3 

8 

a 

e §> 

>-»» 
o £< 

<o  g . 

unem- 

ployed. 

but 

Trainable 

Training 

11 
fto 
O O 

t Capablt 
f Work. 

iO 

i4 

< 

H 

S ft 

®o 

3<r 

o 

ft  ^ 

§l 

CO 

ft 

o 

H 

£ 1 

1 

V 

ft< 

ft 

O 

g : 

•-  o 

■V* 

►J 

g 

w 

o a 8 
o 

8 «S  >« 

2 3 » 
§ .!*’§ 

Si 

V 

g 

g 

si 

^ ft 
^ fti 

'M 

ft 

ft 

ft 

^ ft 

fi 

g 

ft 

^ - 
g gi 

(D 

s 

o ® 

^ O 

o o 

ft 

o 

p 

s 

s o ~j 
§ £.2 

§ s 

ft! 

ftv 

ft> 

pH 

■54* 

ft*; 

ft  v 
£■8. 

o 

8 S 

b * 

o ’« 

◄ 

H 

O 

Eh 

k”  O ^ 

■ o 

^ V.  £ 

o'  o 

b° 

^ &• 
■c  S 
00  K) 

o 

§ ^ 
fti  ft 

O^q 

S £ 
g. 

« §* 
ftl  ft 

Okq 

b ,S 
*3  9- 

-c  a 
=0 

r*  ft* 
ft*  ft 

b ^ 
~ g- 

C 

oq  aq 

S 1- 
a.  s 
O Eq 

o 

1 

CO 

1 

g< 

ft 

fc) 

o 

. "e  S 

si 

oo 

No. 

Men 

ft 

£ 

ft 

o 

&s 

ft 

£ 

£ 

V. 

o 

V. 

£ 

•<- 

O 

ft 

CO 
<— 1 

CO 

■*-» 

o 

<5 

No. 

Disi 

i 



17 

18 



1 



— 

1 

— 

— 

— 

1 

5 

10 

79 

115 

19 

_ 

3 

3 

— 

— 

1 

— 

— 

— 

— 

22 

16 

132 

174 

4 

AL 

i 

20 

21 

— 

1 

1 

— 

1 

1 

27 

26 

211 

289 

23 
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Occupations  of  Employed  Blind  Persons. 


Mat  Makers  dk  Chair  Seaters 

Clerks  and  Typists. 

Newsagent 

Factory  Operatives. 

Massage  and 

Physio-  Therapy. 

Cr~ 

K 

0 

| 

1 

Piano  Tuners. 

Packers. 

Telephone  Operators. 

Other  Open  Employment. 

, Gardener. 

3 

1 

■2 

Total.  | 

Within  Workshops  for  the  Blind 

1 

- 

i 

In  Approved  Home  Workers 
Sohemes 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

Others  not  Pastime  Workers  ... 

1 

1 

1 

— 

1 

1 

— 

1 

13 

i 

— 

20 

Total  

2 

1 

1 

— 

— 

I 

1 

— 

1 

13 

i 

— 

21 

Physically  and  Mentally  Defective  and  Mentally  Disordered— All  Ages. 
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Speech. 

Deaf  with 
Speech. 

Hard  of 
Hearing. 

me) 
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(/) 

(a) 
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(c) 

(«) 

and 

(e) 

(o) 

and 

(/) 

( b ) 

and 

(c) 

o 

H 

M.  ... 

1 

3 

5 

— 

1 

10 

1 

— 

1 

1 

— 

23 

F.  ... 

4 

1 

10 

— 

4 

16 

1 

— 

1 

1 

— 

38 

Total  ... 

5 

4 

15 

— 

6 

26 

2 

— 

2 

2 

— 

61 
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Blind  Persons  age  16  and  upwards— resident  in 


Residential  Accommodation 
provided  under  Fart  III  of 
the  1948  Act,  viz. : Section  21 

Other 

Residential 

Homes. 

Mental 

Hospitals. 

Mental 

Deficiency 

Institutions 

Chronic 
Wards  of 
Hospitals. 

TOTAL 

Homes  for 
the  Blind. 

Other 

Homes. 

M.  .. 

11 

4 

1 

3 

— 

3 

22 

F.  .. 

13 

4 

1 

5 

— 

7 

30 

Total  . . 

24 

8 

2 

8 

— 

10 

52 

Miscellaneous  Information— Number  of 


Social  Centres  ... 

1 

Handicraft  Classes 

2 

Special  Classes  and  Socials  for  the  Deaf  Blind 

— 

Persons  newly  employed  in  open  industry  during 
the  year 

1 

Persons  discharged  from  open  industry  during 
the  year 

_ 

St.  Dunstaneis 

4 

Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year- 

Age  Periods. 
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Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year— 

Age  at  Onset  of  Blindness. 
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The  Local  Authority  employs  three  visitors  and  teachers  of  the  blind, 
all  holding  the  qualifications  of  the  Association  of  Colleges  for  Teachers  of 
the  Blind. 


Every  effort  is  made  to  discover  and  assist  any  new  cases  of  blindness. 
Home  visiting  and  practical  help  is  given  to  all  blind  persons  known  to  us 
and  residing  within  the  Borough.  Social  amenities  are  made  known  and 
used  whenever  possible.  Extra  attention  is  given  to  the  deaf-blind  and  any 
who  may  be  suffering  from  some  other  form  of  handicap  the  nature  of  which 
is  such  as  to  increase  the  disability  of  blindness.  For  a small  charge  a home 
help  is  provided  where  necessary.  Arrangements  are  also  made  for  the 
provision,  licensing  and  maintenance  of  wireless  sets,  and  also  the  provision 
of  dog  licences  and  omnibus  passes. 

Each  Tuesday  and  Thursday  afternoon  is  devoted  to  work  at  the  Social 
Centre,  Guildhall,  Market  Place,  where  instruction  is  given  in  pastime 
occupations,  or  a game  of  dominoes,  cards  or  draughts  may  be  enjoyed. 

The  additional  room  at  the  Centre  is  light  and  warm  and  contains  a 
number  of  easy  chairs.  Here,  with  this  added  comfort,  our  older  people 
spend  many  happy  hours,  and  on  Thursday  afternoons  a reader,  kindly 
recruited  by  the  W.V.S.,  comes  along  to  give  a short  session  of  interesting 
stories.  An  instruction  class  in  Old  Tyme  Dancing  is  held  on  alternate 
Thursdays. 

Teaching  of  the  following  subjects  and  handicrafts  is  carried  out  by  the 
staff : Braille  reading  and  writing,  Moon  reading,  sea-grass  seating,  cane 
seating,  rug  making,  hand  knitting,  bead  work,  straw  plait  work,  string  bag 
making. 

Theatre  parties  and  amateur  shows  are  arranged  throughout  the  year. 
Motor  coach  outings  are  arranged  throughout  the  summer.  The  two  most 
important  events  of  the  year  are  the  annual  outing  and  Christmas  party 
which  are  provided  by  the  Local  Authority. 

A new  introduction  to  the  Welfare  Scheme  is  the  provision  for  an 
annual  summer  holiday  of  one  week,  which  is  taken  collectively  and  under 
the  supervision  of  the  Blind  Welfare  staff.  In  this  way  much  pleasure  has 
been  given  to  many  people  who  would  otherwise  never  have  left  their  home 
town,  and  as  half  the  cost  is  borne  by  the  Welfare  Committee  and  the  other 
half  by  the  blind  person,  the  charge  is  definitely  within  the  reach  of  all 
concerned. 
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Another  additional  service  for  the  blind  takes  the  form  of  a monthly 
Chiropody  Clinic,  which  is  held  at  our  Social  Centre  on  the  chosen  day  from 
9.0  a.m.  to  5.0  p.m.  The  Chiropodist  attending  allows  approximately  half 
and  hour  for  each  patient,  and  the  sessions  are  always  fully  booked.  A charge 
of  3.6  per  person  covers  any  treatment  that  may  be  considered  necessary 
at  the  time  of  appointment. 

Registration  of  blind  persons  is  carried  out  through  the  medium  of  a 
private  Eye  Clinic,  which  is  arranged  once  monthly  in  conjunction  with  the 
Ophthalmologist,  and  which  is  in  accordance  with  the  Ministry  of  Health 
requirements,  Form  B.D.  8 being  completed  in  all  cases.  In  the  case  of 
bedridden  patients,  and  others  so  physically  handicapped  as  to  be  unable  to 
attend  the  clinic  in  person,  arrangements  are  made  for  the  Ophthalmologist 
to  visit  them  in  their  homes. 

Records  are  now  kept  of  all  observation  cases  i.e.,  persons  likely  to  go 
blind  within  the  next  four  years  following  the  date  of  examination. 

The  many  demands  in  the  field  of  Blind  Welfare  seem  to  be  ever  increasing 
and  some  of  our  duties  must  be  left  with  seemingly  insufficient  attention,  but 
we  are.  nevertheless,  happy  to  report  that  despite  the  many  office  and  routine 
tasks  wich  must  be  carried  out.  we  were  able  to  make  a large  number  of 
visits.  These  include  visits  to  blind  persons  in  their  homes,  visits  to  various 
hospitals,  and  numerous  appointments  with  doctors  and  dentists  on  behalf 
of  blind  persons. 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Gases. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para  7 (c)  of 
Forms  B.D.S  recommends: — 

Cause  of  Disability. 

(a)  No  treatment: — 51 

(b)  Treatment  (medical,  surgical  or 
optical) : — 9 

Cataract. 

Glaucoma . 

Ketrolental 

Fibroplasia. 

Otlur. 

15 

3 

11 

5 

— 

25 

1 

(ii)  Number  of  cases  at  (i)  (b)  above  which 
on  follow-up  action  have  received 
treatment 

2 

6 

— 

— 

Section  47,  National  Assistance  (Amendment)  Act,  1951. 

Two  cases  were  admitted  to  Manor  Hospital  under  this  Section. 


un 


AMBULANCE  SERVICE 

Mr.  C.  V.  Roberts,  Transport  Manager,  reports: — 

Use  of  Service. 

The  number  of  journeys  continues  to  increase,  and  was  6.8%  higher  than  i j 
in  1959,  but  with  a reduction  in  the  work  carried  out  for  Derbyshire  County  t 
Council,  the  increase  in  mileage  was  1.4%  only. 

Vehicles. 

The  size  of  fleet  remains  unchanged,  viz.  7 ambulances,  3 dual  purpose 
vehicles  and  2 cars;  one  ambulance  was  replaced  during  the  year. 

Personnel. 

The  increase  in  cases,  though  not  accompanied  by  a corresponding  increase 
in  mileage,  did  require  extra  time,  and  the  Health  Committee  authorised  an 
increase  of  two  drivers,  bringing  the  establishment  to  1 Superintendent,  4 I 
shift  leaders  and  25  clriver/attendants. 


Patients  Carried. 

Sitting  Case 

Ambulances. 

Vehicles. 

Total. 

Emergency  calls 

• •• 

1,536 

204 

1,740 

Other  cases  ... 

• • • 

...  20,665 

29,872 

50,537 

22,201 

30,076 

52,277 

Mileage. 

Sitting  Case 

Ambulances. 

Vehicles. 

Total. 

With  patients 

• • • 

...  71,004 

93,320 

164,324 

Midwifery  apparatus 

• . . 

31 

972 

1,003 

Other  journeys  (including  fruitless)  1,896 

3,557 

5,453 

72,931 

97.849 

170.780 

Co-operation,  etc. 

I wish  to  express  appreciation,  once  again,  of  the  valuable  assistance  of  ' 
members  of  the  British  Red  Cross  Society  and  of  the  St.  John  Ambulance  e 
Brigade,  acting  as  escorts  for  long-distance  journeys  by  public  transport. 

Thanks  are  also  due  to  hospitals,  doctors,  other  ambulance  services  and  • 
the  staff  of  British  Railways  for  their  ready  co-operation  and  assistance  during  - 
the  year. 

PUBLIC  SWIMMING  BATHS 

The  following  information  is  supplied  by  Mr.  N.  G.  Rushton,  General 
Superintendent  and  Entertainments  Manager,  Public  Baths  and  Entertain- 
ments Department. 

The  swimming  pool  facilities  provided  in  Derby  are  as  follows: — 

(a).  3 indoor  swimming  pools  100  feet  long;  30  feet,  32  feet,  and  40  feet 

in  width  respectively,  the  depth  varying  from  3 feet,  to  8 feet  0 inches.  Diving 
facilities. in  each  pool.  At  present  two  pools  are  converted  between  October 
and  March  into  public  halls. 
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(b) .  The  water  supply  for  filling  the  swimming  pools  is  from  the  mains. 

(c) .  The  water  in  the  pools  is  kept  bacteriologically  sterile  by  break- 
point chlorination.  The  basic  principles  of  the  water  treatment  of  swimming 
pools  is  chlorination,  P.H.  control,  aeration  and  filtration;  the  combined  effect 
of  these  operations  enable  us  to  maintain  the  same  water  for  long  periods  in 
perfect  condition  for  swimming.  The  water  is  filtered  by  pressurised  sand 
filters  with  a turnover  rate  of  4 hours,  reducing  during  the  winter  periods  to 
2^  hours  when  oidy  one  pool  is  open. 

Samples  from  all  pools  are  taken  every  two  hours  and  tested  for  alka- 
linity, P.H.  values,  free  and  combined  residual  chlorine.  The  method  of 
testing  is  by  the  Lovibond  Comparator  together  with  the  use  of  Palin’s  Tablet 
Tests. 
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APPENDIX  B 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 


SECTION  28—  PROVISION  OF  MENTAL  HEALTH  SERVICES. 


PROPOSALS  APPROVED  BY  THE 
MINISTER  OF  HEALTH  ON  21st  SEPTEMBER,  1960. 


1.  Introduction. 

Th  is  outline  is  divided  into  two  parts,  A and  B,  of  which  part  A 
(in  italics)  is  a statement  of  the  services  which  are  already  being  provided. 
This  statement  is  not  part  of  the  submitted  proposals  but  is  supplied 
because  it  may  be  helpful  to  those  who  read  the  proposals.  It  is,  there- 
fore, excluded  from  the  scope  of  consultation  with,  or  recommendations 
b}T,  the  bodies  mentioned  in  section  20(2)  of  the  National  Health  Service 
Act,  1946,  upon  which  copies  of  the  formal  proposals  are  required  to  be 
served.  Part  B consists  of  the  local  health  authorities  new  proposals 
which  are  submitted  for  the  Minister’s  approval  under  section  20  of  the 
Act  of  1946  and  contain  a description  of  their  plans  for  the  period  up  to 
April  1963.  and  a further  general  statement  of  their  subsequent  intentions. 

2.  General. 

A.  The  proposals  in  sub-paragraph  B are  additional  to  the  arrangements 
already  approved  by  the  Minister  relating  to  the  prevention  of  mental  illness, 
the  care  of  persons  suffering  from  mental  illness  or  mental  defectiveness, 
and  the  after-care  of  such  persons  under  Section  28  of  the  National  Health 
Service  Act : existing  arrangements  for  carrying  out  duties  under  the  Lunacy 
and  Mental  Treatment  Acts,  1890- — 1930,  and  the  Mental  Deficiency  Acts, 
1913 — 1938,  continue  in  operation  until  the  relevant  sections  of  these  Acts 
are  repealed  on  dates  appointed  by  the  Minister  by  order  under  Section  153 
of  the  Mental  Health  Act,  1959;  the  progjosals  relating  to  duties  under  the 
repealed  sections  will  then  cease  to  have  effect. 

B.  The  authority  will  make  appropriate  arrangements  for  the  provision 
of  services  to  meet  the  needs  of  the  mentally  disordered  living  in  the 
community  and  will  make  the  services  known  to  and  available  to  those 
who  are  in  need  of  them.  In  particular  they  will  provide,  or  cause  to  be 
provided,  junior  training  centres,  adult  training  centres,  home  training, 
residential  accommodation,  day  centres,  social  clubs  and  a home  visiting 
service. 

3.  Organisation  and  Staff  of  the  Services. 

A.  T he  following  is,  in  outline,  a description  of  the  existing  organisation 
and  staffing  arrangements: — All  matters  relating  to  Mental  Health  are  dealt 
with  by  a sub-committee  of  the  Health  Committee  called  the  Health  Service I 
Suh -Committee.  This  committee  deals  generally  with  all  matters  concerning 
the  prevention,  care  and  after-care  of  illness.  The  staff  for  the  Mental  Health 
Services  consists  of  the  following : — 
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(1)  The  Medical  Officer  of  Health  is  the  Chief  Administrative  Officer. 

(2)  By  arrangement  with  the  Sheffield  Regional  Hospital  Board,  the 
Medical  Superintendent  of  King  sway  Hospital  is  available  to  act  as 
Medical  Adviser  to  the  Health  Services  Sub-Committee  on  mental  health 
matters. 

(3)  The  part-time  services  of  the  Deputy  School  Mediccd  Officer  who 
has  extensive  experience  of  mental  defectiveness  in  children  and  young  people . 

(4)  Four  Authorised  Officers.  One  is  an  ex  Relieving  Officer.  One  is 
qualified  by  practical  experience  only.  One  holds  the  qualification  of  Diploma 
in  Political,  Economic  and  Social  Studies  of  Nottingham  University,  and  the 
other  a Diploma  in  Social  Studies  of  London  University. 

There  is  one  Senior  Duly  Authorised  Officer  and,  three  Duly  Authorised 
Officers. 


(5)  .4  psychriatric  Social  Worker  for  the  care  and  after-care  of  persons 

suffering  from  mental  illness.  ( Post  not  filled  to  date). 

(b)  Teaching  Staff  for  the  Occupation  Centre: — 

One  qualified  Supervisor  and  three  unqualified  Assistant  Supervisors. 

(7)  Clerical  Assistance: — One  Clerk. 

All  the  above  appointments  are  whole-time  with  the  exception  of  (2) 
and  (3). 

The  Local  Health  Authority  has  a training  scheme  for  Duly  Authorised- 
Officers  comprising  “in  training”  together  with  part-time  study  at  the 
Extra.  Mural  Department  of  Nottingham  University,  in  order  to  obtain  the 
Diploma  in  Political.  Economic  and  Social  Studies. 

Close  links  are  maintained  with  the  local  mental  hospitals  in  the 
following  ways : — 

( 1 ) The  Medical  Superintendent  is  a co-opted  member  of  the  Health 
Services  Sub-Committee  and  Medical  Adviser  on  mental  health  matters  to 
this  same  Sub -Committee. 

(2)  The  Duly  Authorised  Officers  are  in  constant  touch  with  the 
hospital  and  attend  once  weekly  a fidl  case  conference  held  by  the  medical 
staff.  In  addition , they  provide  full  social  case  histories  on  all  admissions. 

Close  links  are  maintained  with  general  practitioners  because  the 
Medical  Officer  of  Health  has  been  a member,  since  its  inception,  of  the 
Local  Medical  Committee,  and  also  by  personal  contact  of  the  Duly  Authorised 
Officers  with  the  local  general  practitioners. 

B.  In  addition  to  the  existing  arrangements,  the  authority  expect  to 
increase  their  staff  employed  in  the  mental  health  service  and  in  par- 
ticular intend  to  appoint  a sufficient  number  of  officers  to  act  as  mental 
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welfare  officers  under  the  Mental  Health  Act,  1959,  from  such  dates  as 
the  relevant  provisions  of  the  Act  come  into  operation.  The  Authority 
will  take  whatever  measures  are  necessary  to  ensure  that  their  staff  of  all 
grades  are  adequately  trained  and  or/qualified. 

4.  Junior  Training  Centres. 

A.  One  non-residential  centre  with  forty  places  is  at  present  available 
for  the  under  and  over  16  age  group. 

Ancillary  Services,  such  as  meals,  dental  treatment  and  medical  ins- 
pection are  provided  as  follows  :■ — 

(1)  Daily  mid-day  meals  are  provided  from  the  School  Meals  Service 
on  exactly  the  same  conditions  as  ordinary  school  children. 

(2)  There  is  an  annual  dental  inspection,  and  treatment  is  arranged 
when  needed,  at  the  School  Dental  Department. 

(3)  There  is  an  annual  medical  inspection  carried  out  by  the  School 
Medical  Officer. 

B.  The  Local  Health  Authority  will  replace  the  existing  Junior  Training 
Centre  with  new  buildings  providing  places  for  all  suitable  cases.  Trans- 
port will  be  provided,  if  necessary.  Further  provision  will  be  made  as 
the  need  arises. 

5.  Adult  Training  Centres. 

A.  No  Centre  is  at  present  available  for  the  16  and  over  age  group. 

B.  The  Adult  Training  Centres  are  expected  to  develop  on  the  following 
lines : — 

The  Local  Health  Authority  will  provide  an  Adult  Training  Centre 
to  cater  for  immediate  need  providing  diversional  and  workshop  oc- 
cupation and  training  for  industry  when  necessary. 

The  Authority’s  plans  are  expected  to  provide  within  the  next  10 
years  development  of  the  Adult  Training  Centres  embracing  diversified 
schemes  of  work  with  and  wfithout  remuneration.  Sufficient  places  will 
be  provided  for  all  suitable  cases.  Meals  may  be  provided,  and  trans- 
port will  be  provided,  if  necessary. 

6.  Residential  Accommodation. 

A.  No  residential  accommodation  is  at  present  provided  by  the  Local 
Health  Authority. 

B.  Residential  accommodation  will  be  provided  for  the  following  types 
of  case: — 

(1)  Mentally  disordered  patients  who  are  considered  by  their 
general  practitioners  not  to  require  hospital  treatment  and  because  of 
domestic  circumstances  need  to  be  housed  and  cared  for  in  a hostel,  j 
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(2)  Patients  who  although  not  yet  cured  need  to  be  discharged 
from  hospital  into  the  community  to  continue  with  their  treatment. 

(3)  Cured  patients  discharged  from  hospital  to  a hostel  prior  to 
rehabilitation  or  where  housing  or  lodgings  are  not  immediately  available. 

(4)  It  is  not  intended  to  provide  permanent  accommodation  in  the 
hostels  provided  by  the  Local  Health  Authority  under  Section  28  of  the 
National  Health  Service  Act,  1946. 

People  residing  in  these  hostels  will  be  at  liberty  to  attend  training 
centres  or  ordinary  employment  when  such  is  deemed  necessary  by  their 
medical  advisers. 

The  Local  Health  Authority  will  investigate  further  need  for  the 
extension  of  hostel  services  and  will  consider  schemes  for  their  exten- 
sion and  improvement.  The  Authority  will  provide  such  other 

residential  accommodation  for  the  mentally  disordered  as  may  be 
necessary,  either  directly,  or  by  arrangement  with  other  bodies  of  authori- 
ties or  otherwise. 

7.  Home  Training. 

A.  No  arrangements  exist  for  the  employment  of  home  teachers. 

B.  The  Local  Health  Authority  will  endeavour  to  increase  their  staff 
employed  in  the  Mental  Health  Service  to  provide  home  training  when 
other  forms  of  training  would  be  unsuitable. 

This  service  will  be  kept  under  review  and  adjusted  according  to  need. 

8.  Day  Centres,  Social  Clubs. 

A.  No  Day  Centres  or  Social  Clubs  are  provided. 

Occasional  outings  and  visits  to  the  theatre  are  organised  for  those 
persons  attending  the  Junior  Training  Centre. 

B.  Consideration  will  be  given  to  the  establishment  of  Day  Centres  and 
Social  Clubs,  either  by  the  Local  Health  Authority  or  by  Voluntary 
Bodies  on  behalf  of  the  Authority. 

These  amenities  will  continue  to  receive  consideration  and  develop- 
ment where  necessary. 

9.  Home  Visiting  Service. 

A.  The  following  are  the  general  arrangements  for  home  visiting  to  provide 
care  and  after-care  :■ — 

Four  Duly  Authorised  Officers  visit  every  case  of  mental  defect  at  least 
once  every  year  in  their  home.  Some,  for  special  reasons,  receive  many  more 
visits. 

The  mentally  ill  are  visited  by  these  Officers  at  the  request  of  doctors, 
hospitals  or  other  interested  persons,  and  every  person  admitted  to  a Mental 
Hospital  is  accompanied  by  a completed  social  history  form. 
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B.  The  Local  Health  Authority  will  endeavour  to  increase  their  staff 
employed  in  the  Mental  Health  Service  to  provide  adequate  Home  Visit- 
ing and  will  make  such  arrangements  as  may  be  necessary  to  allow  Mental  1 
Welfare  Staff  to  take  suitable  training  and  will  encourage  them  to  do  so.J 

This  service  will  be  kept  under  review  and  adjustments  made  in  the 
light  of  prevailing  circumstances. 

10.  Guardianship. 

B.  The  Local  Health  Authority  will  undertake  to  exercise  their  functions s 
under  the  Mental  Health  Act,  1959,  in  respect  of  persons  placed  under  r 
guardianship,  whether  under  that  of  the  Authority  or  of  other  persons  - 
when  these  functions  replace  those  under  existing  legislation. 
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X.— SANITARY  CIRCUMSTANCES  AND 
FOOD  INSPECTION. 

BY 

Mr.  S.  PRIME,  Chief  Public  Health  Inspector. 


HOUSING. 

As  far  as  procedure  under  the  Housing  Acts  was  concerned,  the  first  half 
! of  the  year  was  devoted  almost  entirely  to  coping  with  the  continued  influx  of 
applications  for  Standard  Grants,  and  it  was  not  until  August  that  the  very 
welcome  addition  of  a further  Public  Health  Inspector  to  our  staff  made  it 
again  possible,  after  a lapse  of  just  over  a year,  to  cany  out  inspections  of 
property  for  slum  clearance  purposes  on  anything  like  a sufficient  scale. 

This  continued  lack  of  qualified  staff,  continuing  as  it  has  done  over  so 
many  years  is  really  sold -destroying  particularly  when  there  is  so  much  work 
yet  to  do  in  the  way  of  clearance  of  unhealthy  areas  of  the  Borough,  and  when 
the  Housing  Committee  have  been  more  than  willing  to  co-operate  in  the  task. 

Still,  we  must  be  thankful,  I suppose,  for  small  mercies  and  at  any  rate  a 
start  was  made  on  the  survey  of  the  largest  area  of  the  Borough  yet  to  be 
tackled,  colloquially  termed  the  ‘West  End’,  which  contains  something  like 
650  unfit  houses.  We  were  also  able  to  bring  to  the  representation  stage 
three  small  areas  in  Borough’s  Walk  and  Rivett  Street  containing  64  houses, 
besides  placing  Demolition  or  Closing  Orders  on  a further  30  Individually 
Unfit  Houses. 

(During  the  year  some  358  applications  for  Standard  Grants  were  made 
and  316  accounts  for  finished  jobs  were  received  and  examined.  The  amounts 
certified  for  payment  totalled  £28,039.  This  is  quite  a tidy  sum  but  in  my 
view  at  least  it  is  money  well  spent — particularly  when  one  bears  in  mind 
that  this  represents  far  less  than  half  of  the  total  monejr  spent  on  the  houses  con- 
cerned. Many  of  the  improvements  exceeded  the  prescribed  limit  of  £310: 
in  many  more  cases  the  applicant  carried  out  further  improvements  coinci- 
R dentlv  which  could  not  be  grant  aided,  and  in  quite  a high  percentage  of  cases 
in  houses  were  repaired  and  brought  up  to  a fit  standard  as  a condition  of  grant. 

!It  is  interesting  to  note  that  of  the  358  applications  received  during  the 
year  84  were  from  landlords  of  houses  let  to  tenants;  this  represents  over 
T 23%  and  is  I believe  very  high  in  comparison  with  figures  obtained  elsewhere 
U and  is  perhaps  explained  by  the  fact  that  one  small  Friendly  Society  alone 
Jt  applied  for  grants  for  43  houses,  representing  their  entire  holding  of  property 
: in  the  Borough. 
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House  Purchase  and  Housing  Act,  1959. 
Standard  Grants. 


Applications  received  during  year  ...  ...  ...  . . 358  < 

Applications  approved  ...  ...  ...  ...  ...  ...  321 

Applications  rejected  on  grounds  relating  to  unfitness...  ...  2. 

Applications  rejected  on  planning  grounds  ...  ...  ...  7 ' 

Applications  withdrawn  by  applicants  ...  ...  ...  ...  13 

Applications  rejected  because  Standard  Amenities  were  already 

in  existence  ...  ...  ...  ...  ...  ...  ...  14  . 

Applications  rej  ected — work  commenced  before  approval  issued 

or  property  acquired  ...  ...  ...  ...  ...  ...  1 


Circular  No.  54/55  of  Ministry  of  Housing  and  Local  Government. 
Advice  to  intending  house  purchasers. 

As  a result  of  the  above  circular  and  official  notices  in  the  local  press, 
1,162  enquiries  were  made  diming  the  year  by  persons  seeking  information  as  • 
to  whether  particular  houses  would  be  included  in  Slum  Clearance  Schemes. 


Housing  Act,  1957,  Section  42. 


Number  of  clearance  areas  declared 
Number  of  bouses  in  areas 
Number  of  families  re-boused 
Number  of  houses  demolished 


64  l 
93  ' 
181 


Housing  Act,  1957,  Sections  16  and  17. 

Number  of  dwelling  houses  for  which  Official  Representations 
were  made 

Number  of  houses  for  which  Demolition  Orders  were  served... 
Number  of  houses  for  which  Closing  Orders  were  made 
Number  of  houses  for  which  Undertakings  not  to  re-let  were 
accepted  ... 

Number  of  families  re-housed 
Number  of  houses  demolished 


First  Schedule. 

Part  I— Applications  for  Certificates  of  Disrepair. 

(1)  Number  of  applications  for  certificates 

(2)  Number  of  decisions  not  to  issue  certificates 

(3)  Number  of  decisions  to  issue  certificates  ... 

(a)  in  respect  of  some  but  not  all  defects  ...  ...  2 

(b)  in  respect  of  all  defects  ...  ...  ...  ...  5 

(4)  Number  of  undertakings  given  by  landlords  under  paragraph 

5 of  the  First  Schedule  ... 

(5)  Number  of  undertakings  refused  by  Local  Authority  under 

proviso  to  paragraph  5 of  the  First  Schedule 

(6)  Number  of  Certificates  issued 


31 

25 

1 

4 i 
16 

49  I 


26 


14  A 
7 ‘ 
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Part  II — Applications  for  Cancellation  of  Certificates. 


(7)  Applications  by  landlords  to  Local  Authority  for  cancella- 

tion of  certificates  ...  ...  ...  ...  ...  10 

(8)  Objections  by  tenants  to  cancellation  of  certificates  ...  2 

(9)  Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’ 

objection  ...  ...  ...  ...  ...  ...  ...  — 

(10)  Certificates  cancelled  by  Local  Authority  ...  ...  ...  6 

The  following  information  is  supplied  by  Mr.  E.  H.  Gregory,  Housing 


[^Manager: — 

'Number  of  Dwellings  provided  by  Derby  Corporation  and  let  on 
weekly  tenancy. 


Within  the  Borough  ... 
Outside  the  Borough... 


10,979 

4,840 


Total  ...  15,819 

i - 


Classification  : 

One  Bedroom  ... 
Two  Bedrooms 
Three  Bedrooms 
Four  Bedrooms 


848 

3,768 

11,020 

183 


Total  ...  15,819 


Number  of  Dwellings  built  in  1960  by  Derby  Corporation. 


Within  the  Borough  ...  ...  ...  ...  20 

Outside  the  Borough...  ...  ...  ...  254 

Total  ...  274 

By  other  persons  or  bodies  within  the  Borough  61 


Houses  allocated  during  the  year  for  the  following  purposes. 


Slum  Clearance 
Tuberculosis  ... 


105 

7 
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INSPECTIONS  AND  NOTICES. 

The  Department  received  1,099  complaints  during  the  year,  chiefly 
relating  to  housing  disrepair. 

3,542  visits  and  inspections  were  made  and  particulars  of  the  work  that 
has  been  carried  out  in  compliance  with  Preliminary  and  Statutory  Notices 
under  the  provisions  of  the  Public  Health  Act  are  contained  in  the  following 
table  : — 


Dwelling  Houses. 

Roofs  ...  ...  Stripped  and  Reslated  ...  ...  ...  1 

Repaired  ...  ...  ...  76 

Chimney  stacks  ...  Rebuilt  ...  ...  ...  ...  ...  7 

Repaired  ...  ...  ...  ...  ...  11 

Pots  renewed...  ...  ...  ...  ...  14 

Eavesgutters  ...  Renewed  ...  ...  ...  ...  ...  18 

Repaired  ...  ...  ...  ...  ...  43 

Rainwater  pipes  ...  Provided  ...  ...  ...  ...  ...  4 

Renewed  ...  ...  ...  ...  ...  13 

Repaired  ...  ...  ...  ...  ...  29 

Doors  ...  ...  Repaired  ...  ...  ...  ...  ...  3 

Plaster  ...  ...  Ceilings  renewed  ...  ...  ...  ...  1 

Ceilings  repaired  ...  ...  ...  ...  23 

Walls  plastered  ...  ...  ...  ...  21 

Floors  ...  ...  Relaid  ...  ...  ...  ...  ...  6 

Repaired  ...  ...  ...  ...  ...  7 

Stairs  ...  ...  Repaired  ...  ...  ...  ...  ...  1 

Firegrates  ...  ...  Renewed  ...  ...  ...  ...  ...  4 

Repaired  ...  ...  ...  ...  ...  4 

Windows  ...  ...  Renewed  ...  ...  ...  ...  ...  3 

Repaired  ...  ...  ...  ...  ...  9 

Sashcords  renewed  ...  ...  ...  ...  24 

Water  supply  ...  Fittings  repaired  or  renewed  ...  ...  1 

Sinks  Renewed  6 

Waste  pipes...  ...  Renewed  ...  ...  ...  ...  ...  8 

Repaired  ...  ...  ...  ...  ...  1 
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Drains 

...  Reconstructed 

3 

Repaired  

16 

Cleansed 

113 

Manholes  provided  ... 

1 

Soil  pipes  renewed  or  repaired 

1 

Ventilation  shafts  renewed  or  repaired  ... 

6 

Inspection  chamber  covers  renewed 

16 

Water  closets 

...  W.  C.  structure  rebuilt 

4 

W.C.  structures  repaired  ... 

17 

Fittings  renewed 

35 

Fittings  repaired 

36 

Paving 

...  Yard  paving  repaired 

4 

Yard  surfaces  repaired 

5 

COMMON  LODGING 

HOUSES. 

Number  on  Register  3 

Number  of  rooms  registered  for  sleeping  ...  ...  ...  ...  38 

Number  of  lodgers  provided  for  ...  ...  ...  ...  ...  263 


OFFENSIVE  TRADES. 

The  following  offensive  trades  are  carried  on  in  the  Borough  : — 

Fellmonger  ...  ...  ...  ...  ...  1 

Rag  and  Bone  Dealer  ...  ...  ...  4 

Soap  Boiler...  ...  ...  ...  ...  1 

Tripe  Boiler 1 

ATMOSPHERIC  POLLUTION. 

The  officer  concerned  with  this  part  of  the  Department’s  work  has  spent 
a large  part  of  his  time  during  the  year  on  the  surveys  of  the  first  two  Smoke 
Control  Areas,  and  although  no  actual  orders  were  made  during  the  year  the 
first  area  survey  was  completed  and  a substantial  part  of  the  No.  2 Area  covered. 

The  making  of  these  orders  is  the  only  means  of  preventing  smoke 
(emission  from  domestic  premises  and  it  cannot  be  too  frequently  emphasised 
•that  these  contribute  no  small  part  of  the  total  smoke  put  into  the  atmosphere 
*vear  by  year. 

Progress  has  continued  in  the  industrial  field  and  amongst  the  larger 
boiler  users.  Two  more  hand-fired  boilers  have  been  discontinued,  four  more 
have  been  equipped  with  automatic  stokers,  and  two  boilers  have  been  installed 
3n  replacement  of  existing  boilers.  One  of  these  replaced  three  smaller  boilers 

i which  had  been  a source  of  trouble  on  occasions  in  the  past.  In  one  instance 
•modifications  have  been  made  to  an  automatically  fired  boiler  with  consequent 
p elimination  of  nuisance. 

Some  industrial  premises  controlled  by  the  Alkali  Inspectorate  of  the 

ii  Ministry  of  Housing  and  Local  Government  continue  to  give  rise  to  concern 
dthough  by  their  nature  they  present  problems  which  are  very  difficult  to 
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surmount.  Progress  is  however  being  made  and  two  foundries  have  com- 
menced fitting  grit  arresters  to  certain  of  their  chimneys  from  which  grit  is 
emitted. 

Measurement  of  Atmospheric  Pollution. 

The  seven  standard  grit  deposit  guages  have  continued  to  be  maintained 
and  operated  and  some  of  the  results  obtained  are  shown  below.  Towards 
the  end  of  the  year  notification  was  received  from  the  Department  of  Scientific 
and  Industrial  Research  that  Derby  had  been  selected  as  one  of  a hundred 
towns  in  which  it  was  hoped  that  daily  measurements  in  defined  types  of 
area  could  be  carried  out.  This  would  involve  provision  of  additional  ap- 
paratus but  the  information  thus  obtained  would  add  to  the  data  concerning 
pollution  generally. 

General. 

During  the  year  there  has  been  news  of  improved  types  of  incinerator. 
Incinerators  are  probably  best  avoided  where  possible  but  where  they  are 
essential  the  use  of  an  appliance  which  can  operate  without  nuisance  from 
smoke  or  smell  is  necessary.  Many  incinerators  in  the  past  have  been  most 
unsatisfactory  and  it  is  pleasing  to  know  that  this  question  is  being  given 
attention. 

Equally  satisfying  has  been  the  marketing  of  an  electrical  fire  lighting 
device.  Although  grant  cannot  be  paid  towards  the  provision  of  these  ap- 
pliances in  Smoke  Control  Areas  thejr  provide  an  alternative  source  of  ignition 
where  no  gas  supply  exists. 

Perhaps  the  most  encouraging  feature  however  is  the  interest  in  clean 
air  now  being  displayed  by  the  National  Coal  Board  in  the  marketing  of 
existing  smoke  fuels  but  particularly  in  the  production  of  entirely  new  fuels 
which  can  be  burned  as  readily  as  coal  and  which  produce  a flame  but  do  not 
emit  smoke. 
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■Bowl  broken — gauge  overturned  by  wind 
Delivery  tube  deflected  by  wind 
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FACTORIES  ACTS,  1937  to  1959. 

There  are  621  mechanical  and  55  non- mechanical  factories,  including 
bakehouses,  at  present  on  the  Register. 

A summary  of  the  particulars  in  compliance  with  Section  128  of  the 
Factories  Act,  1937,  is  shown  in  the  following  tables  : — 

Inspections.- — Inspections  made  by  Public  Health  Inspectors. 


Premises 

Number  of 

Inspections 

Written 

Notices 

Prosecutions 

Factories  without  mechanical  power  

4 

— 

— 

Factories  with  mechanical  power  

63 

7 

— 

Other  premises  under  the  Act  (including  works 
of  building  and  engineering  construction 
but  not  including  out-workers’  premises)... 

41 

— 

— 

Total  

108 

7 

— 

Defects  Found. 


Number  c 

/ Defects 

Number 

of 

Prosecutions 

Particulars 

Referred 

Found 

Remedied 

To  H.M. 
lnsp. 

By  H.M. 
lnsp. 

Want  of  cleanliness 

3 

— 

6 

— 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation  ... 

— 

1 

— 

1 

— 

Ineffective  drainage  of  floors  ... 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

(a)  insufficient  

2 



2 

(6)  unsuitable  or  defective 

— 

12 

— 

14 

— 

(c)  not  separate  for  sexes... 

— 

1 

— 

1 

— 

Other  offences  against  the  Act  (not 
including  offences  relating  to  out- 
work)   

~ 

1 

— 

2 

— 

Total  ...  

— 

20 

— 

26 

— 
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SEWERAGE. 

The  following  information  is  supplied  by  Mr.  M.  L.  Francis,  Borough 
ingineer  and  Surveyor: — • 

dew  Sewers  laid  during  the  year. 


Cheviot  Street: 

12"  Combined 
15"  Combined 


Eastern  Intercepting  Sewer: 

39"  Combined 
24"  Combined 
18"  Combined 
12"  Combined 


Liston  Drive: 

6"  Foul  Water 
6"  Surface  Water 

Little  City  Redevelopment  Area : 

6"  Combined 
6"  Foul  Water 
9"  Surface  Water 

Mackworth  Estate : 

9"  Surface  Water 

Main  Drainage,  Culvert  No.  2: 

81"  Surface  Water 

Osmaston  Park  Industrial  Estate  : 

6"  Foul  Water 
9"  Foul  Water 
6"  Surface  Water 
12"  Surface  Water 

Ravneswav  Service  Road : 

9"  Surface  Water 


194  lin.  yds. 
203 


438 

83 

18 

109 


99 


99 


27 

27 


48 

107 

108 


99 


9 9 


70 


99 


1,103 


44 
290 

45 
287 


99 


9 9 


403 


99 


Thorndike  Avenue  Housing  Site: 


6"  Foul  Water  ...  ...  ...  ...  158 

9"  Foul  Water  ...  ...  ...  ...  93 

6"  Surface  Water  ...  ...  ...  ...  78 

9"  Surface  Water  ...  ...  ...  ...  103 

12"  Surface  Water  ...  ...  ...  ...  99 
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Wheeldon  Avenue  Development: 

6"  Foul  Water  ...  ...  ...  ...  19  lin.  yds 

6"  Surface  Water  ...  ...  ...  ...  146  „ 

Manholes  Constructed. 

Castle  School : 

Foul  Water  ...  ...  ...  ...  ...  ...  1 

Cheviot  Street: 

Combined  ...  ...  ...  ...  5 

Derwent  Hospital : 

Foul  Water  ...  ...  ...  ...  1 

Eastern  Intercepting  Sewer: 

Combined  ...  ...  ...  ...  ...  ...  7 

Liston  Drive: 

Foul  Water  ...  ...  ...  ...  ...  ...  1 

Surface  Water  ...  ...  ...  ...  ...  ...  1 

Little  City  Redevelopment  Area : 

Combined  ...  ...  ...  ...  1 

Foul  Water  ...  ...  ...  ...  ...  ...  2 

Surface  Water  ...  ...  ...  ...  ...  ...  2 

Osmaston  Park  Industrial  Estate : 

Foul  Water  ...  ...  ...  ...  ...  ...  4 

Surface  Water  ...  ...  ...  ...  4 

Raynesway  Service  Road: 

Surface  Water  ...  ...  ...  ...  ...  ...  5 

Robert  Street : 

Foul  Water  ...  ...  ...  ...  ...  ...  1 

Thorndike  Avenue: 

Foul  Water  ...  ...  ...  ...  ...  ...  4 

Surface  Water  ...  ...  ...  ...  ...  ...  4 

Wheeldon  Avenue: 

Foul  Water  ...  ...  ...  ...  ...  ...  2 

Surface  Water  ...  ...  ...  ...  ...  ...  4 

Sewers  Cleaned  Out. 

Total  length  ...  ...  ...  ...  ...  3,088  yards. 

Manholes  Cleaned  Out. 

Total  ...  ...  ...  ...  ...  ...  ...  ...  50 
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WATER  SUPPLY. 


The  following  information  is  supplied  by  Mr.  I.  G.  Edwards,  Water 
Engineer : — 

1. — The  water  supplied  to  the  area  has  been  satisfactory  in  quality  and 
quantity. 


2.  — Regular  examination  is  made  of  the  raw  water  and  of  the  water 
going  into  supply.  As  all  water  is  treated,  the  majority  of  samples  are  taken 
after  treatment.  A total  of  507  bacteriological,  147  chemical  and  786  pH 
and  hardness  samples  were  taken,  both  at  the  Works  and  from  various  points 
in  the  area  of  supply.  The  results  of  a chemical  analysis  are  attached  hereto 

3.  — Only  that  proportion  of  the  supply  obtained  from  the  Derwent  Valley 
Water  Board  is  liable  to  plumbo-solvent  action.  Under  the  Derwent  Valley 
Water  Act,  1899,  water  supplied  by  the  Board  is  required  to  be  treated  by 
them  for  the  prevention  of  such  action  before  the  water  is  delivered  to  any 
of  the  constituent  Undertakings. 


4.  — All  water  is  chlorinated  before  being  passed  into  supply. 

5.  — There  is  no  record  of  the  proportion  of  dwelling  houses  supplied  by 
means  of  standpipes,  but  the  figure  is  negligible,  and  it  can  be  said  that 
substantially  the  whole  of  the  dwelling  houses,  of  which  there  are  43,359 
in  the  Borough,  are  supplied  with  water  by  the  Undertaking. 


Example  of  recent  chemical  analysis  of  water  supplied  to  the  area. 


pH  Value 

Total  Solid  Matter  (dried  at  180*  C.)  . 

Free  and  Saline  Ammonia 

Albuminoid  Ammonia 

Nitrogen  as  Nitrites 

Nitrogen  as  Nitrates 

Chlorine  (present  as  Chloride) 

Oxygen  absorbed  in  four  hours  at  80°  F 
Hardness — Temporary 
— Permanent 
— Total 

Oxygen  in  Solution 
Oxygen  absorbed  in  5 days 
Dissolved  Carbon  Dioxide  . . 

Metals — Iron 

Lead,  Zinc  and  Copper 
Silica 

Residual  Chlorine 


8.1 

Parts  per  Million. 
220 
0.026 
0.026 
None  Detected 
1.7 
27 
0.36 
40 
80 
120 


none 

0.12 

0.05 

8 

0.10 


8upply. 

Number  of  gallons  of  water  supplied  to  Derby  Water 

Area  from  Public  Supply  •••  4,005,746,000 

Number  of  gallons  per  day  per  head  of  population  53.98 

Percentage  of  total  quantity  from  Derwent  Valley  Supply  41.98% 


Used  during  the  year. 

Sewer  flushing 
Street  watering 


Qallons. 

131,500 

46,500 


••• 


1 58 


REFUSE  COLLECTION  AND  DISPOSAL. 


The  following  statistics  are  supplied  by  Mr.  C.  V.  Roberts,  Director  of  I 
Public  Cleansing  : — 

Weight  of  Refuse  dealt  with. 

House  and  Trade  Refuse  collected  ...  ...  ...  39,051  tons. 

Trade  Refuse  brought  in  by  tradesmen,  etc.  ...  ...  8,061  ,,  I 


Disposed  of  by  separation  and  incineration 
Disposed  of  by  controlled  tipping 


47,112 


15,687  tons. 
31,425  „ I 


47,112 


Salvage  extracted  from 

refuse  and 

sold. 

Tins  ... 

457  tons. 

Paper  and  card 

. 665  tons. 

Iron  ... 

40  „ 

Non-ferrous  metal  . 

5 „ I 

Textiles 

130  „ 

Cinders 

■ 310  „| 

Food  waste  ... 

75  „ 

Cullet  ... 

• 11-1  I 

Ashbins  provided. 

Corporation  Houses 

...  ... 

...  ...  ... 

l.oiMfl 

Other  Corporation  Departments 

...  ...  ... 

1011 

Private  Owners 

• . . ... 

...  ...  ... 

153  1 

1,258' 


Vehicles  used  for  Cleansing  purposes. 

Collection  of  Refuse  and  Salvage 
Disposal  of  Refuse  : 

Bulldozer-shovel 
Lorries  ... 

Street  Sweeping  and  Watering  : 

Lorry  ... 

Mechanical  Gully  Emptiers  ... 
Sweeping  Machines  ... 

Street  Washing  Machine 


17  ' 

1 

2 

1 

2. 

3 

1 


Prevention  of  Damage  by  Pests  Act,  1949. 

Organisation  and  procedure  during  the  year  was  similar  to  that  of ' 
previous  years,  and  in  compliance  with  the  provisions  of  the  Prevention  ofp 
Damage  by  Pests  Act,  1949,  the  work  involves  inspections  of  properties  to  I’ 
ascertain  the  presence  of  rats  and  mice,  treatment  of  any  properties  found  to 
be  infested  and  periodical  maintenance  controls  for  the  destruction  of  rodents 
in  business  premises. 


The  co-operation  of  occupiers  and  owners  of  properties  has  been  satis- 
factory and  no  difficulty  has  arisen  which  necessitated  statutory  action  to 
solve  the  problems. 
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When  dealing  with  infestations  it  is  still  found  that  defective  drains  are 
a major  source,  especially  in  the  older  built  up  areas  of  the  Borough,  and  in 
addition  a percentage  of  the  infestations  could  be  attributed  to  a faihire  of 
occupiers  and  owners  to  practise  elementary  hygiene  in  the  protection  of  food 
or  in  the  proper  disposal  of  waste  food. 

During  the  period  under  review  the  Rodent  Control  Officer  and  his 
operatives  made  9,905  visits  to  the  varying  types  of  properties  ranging  from 
offices,  places  of  entertainment,  catering  establishments,  factories  and  shops 
to  domestic  dwellings. 

The  number  of  infestations  of  rats  and  mice  or  both  which  were  dealt 
with  at  dwelling  houses  totalled  86N,  business  premises  261,  Corporation 
undertakings  69,  and  6 agricultural  holdings.  Block  treatment  and  tech- 
nical control  was  also  carried  out  at  51  groups  of  premises  in  built  up  areas. 

Sewer  Maintenance  Treatment. 

Test  baiting  and  the  half-yearly  maintenance  treatments  of  the  Borough 
sewerage  system  was  completed  and  in  conjunction  with  the  sewer  maintenance 
a baiting  and  poison  treatment  was  carried  out  in  the  culvert  under  Victoria 
Street. 

The  following  tables  show  the  results  of  the  work  carried  out:- — 


160 


pofinq 

uonod 

Ot^CDCOOCOCOOlOCOCO^HHCOO 

1 CO 

pH 

03  03'-hpppHp-(ph03  03  pH©3  01  0303p-03 

03 

-* 

JLdqwnft 

03 

© 

dyw)  otf 

Xu0Ci03C0OO3t^iCXOO0iC0OO3 

1 lO 

fe; 

«0 

A 

pH  H M 03  pH  pH  03  — pH  03  03  03  pH  03 

03 

03 

£ 

© 

■< 

~© 

dqvj 

cOCOOOO-hOOphOOOOOphfh 

1 w 

X 

1 

e 

'I 

jVlpMJJ 

e 

(5 

di/vj 

COCOCOCOOJIOCOO^COCCOXp^O 

! 00 

*o 

£ 

djajdmoQ 

03  03hpHhhh03  03  h 03  03  h03phh 

pH 

CO 

Is 

dy vi  o.\[ 

G0rti05  03c00  03t^i0000c00>c00  03 

1 1C 

CO 

«© 

HHHIM  pH  pH  03  PH  pH  PH  03  03  p-  03 

03 

X 

s 

>s 

e 

03 

> 

dqz>1 

OOOOO-hOOOOOOOOOO 

1 ZD 

I> 

«0 

IVlfXDJ 

e 

!m 

d?[tq 

ahocooiocooioww^HHooo 

I I> 

"h 

apiduioQ 

0101hhhph03(Nh010303  01  p01 

CO 

CO 

t'HL'JiOiOOiO^OHCOO^’tXOl 

1 GO 

'-t 

pdltvqdJ'j 

^’tCOCOtMOlOlOllOCOCO^^^OlO 

03 

ZD 

pojwq 

uostod 

©OlOHiOXOiOOlOWOlhCCXH 

1 l> 

Oi 

03  03  pH  03  pH  pH  03  03  03  03  03  03  03  Ol  pH  CO 

pH 

ZD 

xdqwnft 

CO 

pH 

a-l  i>1  OAT 

Q^1^OIOCOO501OIOCOXCOO^O 

1 pH 

03  t*  03  03  CO  03  h 03  03  03  03  03  03  03  03  03 

03 

1C 

6 

V 

pS 

5»i 

T* 

£5 

*§ 

dqv'i 

^OhcoOhhcOONhNOOh«5 

1 lO 

Oi 

■vs 

ss 

p§ 

1 

1VIJWJ 

03 

§ 

© 

d:[Vj 

OKMCOXIC^XhOXhOMOIOC 

1 03 

CO 

e 

VPldlUOQ 

0103hppphhh0303h0303  03  03  ph03 

pH 

CO 

CO 

bi 

dquj  Ofl 

OJ03^C5iOCOC5LOCOiO«X«X(M05 

1 H 

X 

03  rt^  03  03  CO  03  pH  03  03  03  03  03  03  03  03  03 

03 

8 

<» 

Si 

Tt* 

e 

-© 

s 

© - 

dyrr) 

Xhhc0Oh03OONO03hOhiC 

1 00 

ic 

<£> 

> 

■M 

»D 

CO 

dqvi 

£ 

G0p-tC0C0i0l>l>iOO3G0  03  O^0C0l>^0 

1 Oi 

CO 

e 

Is 

9J9ldlUOJ 

ph  03  pHpHpHpHph0303ph  03  03  03  03ph03 

CO 

CO 

iO^hOOhoOOiOiOiOOO^OC 

1 oo 

ZD 

pvpvqdxj 

10C0-^»0>0^C0I0'^'^t^1010»0’^O 

CO 

X 

- Is 

co  • 


3|  § 

cm  GQ 


$ o'  £ 
►2  ® 
fe;  ^ 


d?[vj  oxy 


i005iO^T^I>iOiCI>COT^CDOcOrt<COOCC 
Nh  (Nh  p-h  pH  CO  pH  CO 


dqv} 

pnuoj 


pH  pH  pH  pH  pH  0>  C'l  pH  O’  pH  O’  C^l  N pH  O <0  03 


dt^lduioQ 


■^O'jnowijuowm'fioewMiooooo 


« e 

6-t  «? 


©i0©O©<N©©p©©C<|10i-h©p©>0 

CO  C^l  pH  CO  03  pH  pH  pH  pH  pp  03  pH  pH  pH  03  CO  H 


CO 

CO 

03 


03 

00 


03 

co 

CO 


-d 

u 

* 


rt  <D  O 
6 <U  -*H 
O s-<  £ 

a^  1 

a S ~ 


- b c 
o 3 o 
« bo 


*0 

c t 


v 

cj 


,-g  sfa  J'lufs  ll 

p.  5dO<^uc«Sh  3 - h £ w 0) 

COfL,^;pip^-<p;o<w>ci«^PcQ 


ri  -*-3 

tM 

O eg 

£ 'E 
^ o 
a -*-> 
as  .2 

«s> 


< 

H 

O 

H 


101 


MEAT  AND  FOOD  INSPECTION. 

The  number  of  animals  which  passed  through  the  slaughterhouses  in  the 
Borough  during  1960  was  82,633,  a decrease  of  2,761  on  the  previous  year. 
The  number  of  cattle  and  calves  increased  by  1,278  and  409  respectively, 
while  pigs  decreased  by  1,661  and  sheep  by  2,787.  Included  in  these  figures 
are  18  animals  slaughtered  in  consequence  of  injury  or  sickness  and  416 
animals  slaughtered  under  the  Tuberculosis  (Slaughter  of  Reactors)  Order, 
1950. 

Liver  fluke  disease  decreased  during  the  year,  particularly  in  sheep,  and 
it  may  be  that  this  downward  trend  will  be  maintained  now  that  medicinal 
preparations  for  its  control  are  readily  available  to  stockbreeders. 

With  the  county  declared  an  Eradication  Area  for  bovine  tuberculosis 
there  was  a steady  flow  of  reacting  animals  for  slaughter  at  the  Corporation 
Slaughterhouse  from  March  onwards.  In  all  224  cows,  127  heifers,  48  steers 
and  17  calves  were  admitted  and  the  detailed  examination  of  the  carcases 
and  organs  of  these  animals  in  addition  to  normal  inspection  was  no  easy 
task.  There  can  be  no  doubt  as  to  the  success  of  this  scheme  and  it  can  be 
said  quite  safely  that  the  condemnation  of  meat  due  to  the  presence  of 
tuberculosis  will  become  a rarity  in  future  years.  This  achievement  benefits 
farmers,  butchers  and  the  general  public  alike  and  is  a far  crv  from  those 
earlier  years  when,  as  our  statistics  show,  tuberculosis  could  be  anticipated 
in  approximately  25  per  cent  of  animals  slaughtered. 

Towards  the  end  of  the  year  the  Corporation  Slaughterhouse  w as  closed 
on  two  occasions  due  to  the  admission  of  contacts  of  Foot  and  Mouth  Disease 
outbreaks.  No  actual  case  was  found  i:i  animals  admitted  for  slaughter. 

Carcases  Inspected  and  Carcases  Condemned  during  I960. 


Cattle 

excluding 

Cows. 

Cows 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  Killed 

8,726 

2,470 

817 

26,966 

43,654 

Number  Inspected  . . 

8,726 

2,470 

817 

26,966 

43.654 

All  Diseases  except  Tuberculosis  : 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

11 

23 

17 

55 

17 

1,906 

520 

21 

802 

1,145 

21.97 

21.98 

4.66 

3.18 

2.66 

Tuberculosis  only  : 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis . . 

15 

14 

3 

. 

4 

437 

217 

11 

— 

730 

5.18 

9.35 

1.72 

1.68 
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Animals  Slaughtered  under  Government  Orders. 


Bulla. 

Cows. 

Steers. 

Heifers. 

Calves. 

Totals. 

Tuberculosis  (Slaughter  of  Reactors) 

Order,  1950 

— 

224 

48 

127 

17 

410 

Tuberculosis  Order,  1938 

— 

— 

— 

— 

— 

— 

Classification  of  Diseases  other  than  Tuberculosis  in  whole  carcases  and  parts: 

of  carcases  condemned. 

Cattle. 


Totally  Cc 

ndemned. 

Part  Condemned. 

Cattle 

Cattle 

excluding 

Cows. 

excluding 

Cows. 

Cows. 

Cows. 

Abscesses  and  Abscess  Adhesions 

1 

Bone  Taint 

— 

— 

2 

— 

Injury  and  Bruising 

— 

— 

12 

3 

Jaundice  . . 

— 

1 

— 

— 

Johne’s  Disease 

1 

— 

— 

— 

Oedema,  General  or  with  Emaciation 

9 

18 

— 

— 

Necrosis 

— 

— 

1 

1 

Mastitis,  acute  septic  . . 

— 

1 

— 

- 

Peritonitis,  acute  septic 

— 

1 

— 

— 

Septicaemia 

— 

2 

— 

— 

Uraemia  . . 

1 

— 

— 

— 

TOTALS 

11 

23 

16 

3 

Sheep. 


Totally  Condemned. 

Part  Condemned. 

Abscesses  and  Abscess  Adhesions 

— 

6 

Malformation 

— 

1 

Pneumonia 

— 

O 

Immaturity 

7 

— 

Injury  and  Bruising 

1 

5 

Septicaemia 

2 

— 

Moribund  . . 

3 

— 

Oedema,  General  or  with  Emaciation 

42 

24 

TOTALS  ..  

65 

38 
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Pigs. 


Totally  Condemned. 

Part  Condemned. 

Absceeses  and  Abscess  Adhesions 

— 

15 

Jaundice 

I 

— 

Arthritis  . . 

— 

2 

Injury  and  Bruising 

— 

41 

Moribund  . . 

2 

— 

Oedema,  General  or  with  Emaciation 

o 

— 

Peritonitis 

3 

1 

Leukaemia 

1 

— 

Pneumonia 

— 

2 

Septicaemia 

1 

— 

Swine  Erysipelas 

5 

— 

Swine  Fever 

1 

— 

Malformation 

I 

— 

TOTALS  

17 

61 

Calves. 


Totally  Condemned. 

Part  Condemned. 

Abscesses  and  Abscess  Adhesions 

— 

2 

Immaturity 

10 

— 

Injury  and  Bruising 

— 

1 

Navel-ill  . . 

2 

— 

1 Medicinal  odour 

1 

— 

Moribund 

2 

— 

i Oedema  . . 

2 

3 

TOTALS  

17 

6 
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Cysticercus  Bovis. 


Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct.  Nov. 

Dec. 

Totals. 

Viable 

1 

1 

1 

2 

1 

- 

- 

- 

1 

7 

Degenerate 

5 

6 

7 

7 

3 

9 

6 

6 

15 

5 5 

! 

1 

75 

TOTALS  .. 

6 

7 

8 

9 

4 

9 

6 

6 

15 

6 5 

1 

1 

82 

If  the  number  of  carcases  found  to  be  affected  with  Cysticercus  Bovis  - 
is  expressed  as  a percentage  of  ail  cattle  slaughtered  during  the  year,  the  ■' 
average  becomes  0.73  per  cent,  compared  with  0.61  per  cent  during  1959 


Weight  of  Meat  Condemned. 


Tons. 

cwts. 

qrs. 

lbs 

Beef 

14 

15 

i 

10 

Mutton 

1 

1 

3 

23 

Pork 

2 

5 

- 

15 

Veal 

— 

8 

3 

18 

Offal 

30 

4 

- 

3 

Imported  Meat  . . 

. . — 

2 

- 

24 

TOTAL  . . 

48 

17 

2 

9 

During  the  year  the  local  premises  at  which  all  comdenned  meat  and  offal 
were  processed  for  industrial  purposes  were  closed  and  arrangements  made  for 
disposal  to  a firm  in  Nottingham. 

SLAUGHTERHOUSES  ACT,  1958. 

During  the  year,  the  Council’s  Slaughterhouse  Report  as  required  by 
Section  3 of  the  Slaughterhouses  Act,  1958,  has  been  submitted  to  the  Mini- 
stry  of  Agriculture,  Fisheries  and  Food.  The  owners  of  three  private  slaughter- 

houses in  the  Borough  have  agreed  to  carry  out  the  necessary  works  so  that 
their  premises  will  conform  to  the  requirements  of  the  appropriate  Regulations.-  I 

One  private  slaughterhouse  which  was  included  in  the  Derby  Corporation 
(Hill  Street)  Compulsory  Purchase  Order  has  been  demolished  and  a further 
one  is  the  subject  of  a Discontinuance  of  Use  Order  made  under  the  Town 
and  Country  Planning  Acts,  1947 — 1959. 

In  the  Report,  the  1st  January,  1963,  was  recommended  by  the  Council 
as  the  date  by  which  all  slaughterhouses  will  be  expected  to  conform  with 
the  requirements  of  all  construction  regulations  relating  to  such  premises. 

LICENSED  SLAUGHTERMEN. 

New  licences  granted  for  1960  ...  ...  ...  ...  4 

Licences  renewed  for  1960  ...  ...  ...  ...  ...  76 

Licenses  in  operation  at  end  of  the  year  ...  ...  80 
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GENERAL  FOOD  INSPECTION. 

The  wholesale  provision  stores  and  the  wholesale  fish  and  fruit  markets 
have  been  regularly  inspected  throughout  the  year.  The  following  statement 
shows  the  foodstuffs  condemned  as  unfit  for  human  consumption. 


Quantity. 


Apples 

Tons. 

cwts. 

5 

qrs. 

1 

lbs. 

12 

Bacon 

— 

13 

3 

26 

Cauliflower 

— 

15 

0 

0 

Cheese 

— 

5 

2 

19 

Cherries 

— 

3 

3 

0 

Cooked  Meats 

— 

9 

3 

5 

Dried  Fruit 

— 

— 

1 

0 

Flour 

— 

1 

0 

8 

Fondant  Icing 

— 

— 

1 

26 

Grapes 

— 

— 

2 

4 

Lard 

— 

1 

0 

0 

Lemons 

— 

6 

2 

22 

Liquid  Egg 

— 

3 

1 

18 

Miscellaneous 

[terns 

— 

2 

0 

14 

Potatoes 

5 

17 

0 

0 

Poultry 

— 

— 

6 

2 

Rice 

— 

2 

0 

0 

Sausage 

— 

16 

3 

3 

Canned  Foods 

..  4.320 

cans. 

Lettuce 

100  crates 

Melons 

. . 306 

FOOD  AND  DRUGS  ACT,  1955. 

Inspection  of  Food  Premises. 

The  number  of  premises  registered  for  the  preparation  or  manufacture 
of  sausages  or  potted,  pressed,  pickled  or  preserved  food  under  Section  16 
of  the  Food  and  Drugs  Act,  1955,  is  as  follows  : — 

Number  of  premises  on  Register  at  end  of  year  ...  ...  85 

Number  of  premises  registered  during  the  year  ...  ...  1 

Number  of  premises  closed  during  the  year  ...  ...  ...  4 

(Food  Sampling. 

The  great  development  in  the  chemical  industries  in  post-war  years  has 
■ been  the  means  of  introducing  into  the  food  industry  chemical  additives  of 
^various  kinds  in  ever  increasing  quantities.  The  amounts  added  to  the 
various  foods  would  seem  small  enough  in  significance  but  one  wonders  what 
is  the  eventual  accumulative  effect  of  these  various  chemicals  on  the  human 
system.  With  the  alarming  increase  in  the  death  rate  from  cancer  one  cannot 
help  but  wonder  whether  there  is  some  relationship  between  this  and  the 
possible  carcinogenic  hazards  of  chemical  additives  to  foods.  Is  there  enough 
research  carried  out  on.  the  possible  dangers  of  these  chemicals  before  accepting 
their  use  in  the  food  industry?  This,  of  course,  is  not  merely  a national  problem, 
but  one  of  w orld  concern  insofar  as  the  ever  increasing  urgency  for  increased 
world  food  production  involves  even  greater  increase  in  the  use  of  chemical 
fertilisers,  insecticides,  fungicides  and  pesticides  which  in  their  residual  form 
i must  create  a potential  source  of  danger  to  public  health. 
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With  the  increase  of  Commonwealth  imigrants  and  foreigners  into  this 
country  has  been  a corresponding  increase  in  strange  and  exotic  foreign  foods 
in  our  shops  and  it  is  most  desirable  that  the  Public  Health  Inspector  should 
acquire  more  knowledge  of  these  less  familiar  foods  if  he  is  to  be  able  to  judge 
correctly  as  to  their  fitness  or  unfitness  for  sale  and  consumption.  Facilities 
should  be  made  available  to  acquire  such  knowledge,  and  the  Ministry  of 
Agriculture,  Fisheries  and  Food  would  appear  to  be  the  responsible  body  to 
provide  that  information.  As  an  initial  step,  it  would  be  of  considerable  help 
if  a trade  glossary  of  such  unfamiliar  imported  foods  was  compiled  which 
would  be  of  considerable  help  to  the  Public  Health  Inspector  and  student. 

One  of  the  improvements  in  the  food  trade  which  appears  to  have  come 
to  a standstill  is  the  elimination  of  the  open-fronted  food  shop,  mainly  due 
to  the  legal  decisions  which  indicated  that  the  effect  of  the  comtamination  as 
a danger  to  health  was  the  criterion  by  which  the  Food  Hygiene  Regulations 
could  be  implemented  in  this  respect.  Whilst  the  law  may  be  strictly  in- 
terpreted in  this  way,  nevertheless  common  sense  rebels  at  public  food  in 
open  shops  and  on  pavements  being  splashed  with  road  dust  and  mud  from 
passing  vehicles  on  a wet  day. 

The  trend  of  taking  food  to  the  consumer  by  means  of  mobile  shops  brings 
with  it  problems  of  enforcement  which  cannot  be  dealt  with  wholly  satis- 
factorily by  the.  Food  Hygiene  Regulations.  The  lack  of  uniformity  in  these 
vehicles  leaves  much  to  be  desired  and  they  are  generally  outside  the  struc- 
tural regulations  normally  applicable  to  permanent  fixed  shops.  It  is  to  be 
regretted  that  the  standard  of  still  far  too  many  of  these  mobile  shops  should 
be  a blot  on  what  is  otherwise  such  a tremendous  improvement  in  food  shop 
conditions.  The  dingy  corner  shop  has  almost  disappeared  from  the  scene,  due 
to  some  extent  to  the  intense  competition  in  the  retail  food  trade  which  has 
necessitated  that  the  display  of  foodstuffs  and  the  shop  premises  themselves 
should  be  clean  and  attractive  enough  to  induce  the  would-be  purchaser  to 
enter  and  make  his  purchase.  Mobile  shops  however,  do  not  have  to  appeal 
to  the  eye- — their  function  is  one  mainly  of  convenience,  hence  they  haunt  the 
outlying  districts  and  housing  estates,  often  well  outside  normal  shopping 
hours  and  pirating  good  traders’  business.  The  general  hygienic  standard  often 
falls  to  a low  unsatisfactory  level  and  one  feels  that  more  uniformity  in 
structural  conditions  and  hygienic  standards  could  be  achieved  and  insisted 
upon  if  all  such  vehicles  were  subject  to  compulsory  registration  or  licensing 
by  the  Local  Authority. 

MILK. 

The  fact  that  no  sample  of  processed  milk  submitted  during  the  year 
failed  to  satisfy  the  prescribed  tests  gives  reason  for  considerable  satisfaction 
with  the  general  conduct  of  the  three  processing  dairies  within  the  Borough. 
Regular  sampling,  though  somewhat  restricted,  was  carried  out  despite  our 
continued  shortage  of  staff.  A feature  which  became  more  and  more  clear 
during  the  year  was  the  increased  demand  for  rich  farm-bottled  Channel  Island 
milk,  and  thisc  onstituted  by  far  the  major  proportion  of  raw  T.T.  milk  sold  in 
the  Borough,  and  in  view  of  the  fact  that  the  whole  supply  of  this  rich  milk 
was  produced  outside  the  Borough,  the  number  of  samples  of  raw  T.T.  milk 
which  failed  the  Methylene  Blue  test  was  not  unreasonable. 
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The  number  of  refrigerated  slot  machines  for  the  sale  of  milk  continued 
ito  increase  during  the  year,  mainly  within  the  large  heavy  industries  in  the 
i Borough.  This,  I am  quite  sure,  has  had  considerable  beneficial  effect  on  the 
general  state  of  empty  bottles  returned  to  the  dairy  and  the  very  limited  number 
of  complaints  received  from  customers  in  respect  of  dirty  milk  bottles  is 
significant  proof  of  this  improvement. 


Designation 

°f 

Milk. 


Number  of  Samples  taken  and  Results. 


Phosphatase. 


Passed. 


Failed. 


Methylene  Blue. 


Passed.  1 Failed. 


Not  carried  out 
owing  to  shade 
temperature 
\excer.ding  65°  F. 


Turbidity. 


Passed. 


Failed. 


1 1 PatsK  ur  scd. . . 

I Tubercul  n Tested 
(F  i.  u tilised) 

t^Steri I sed 

(Tuberculin  Tested 
(Sterilised) 


fi  iil- 


54 

43 


42 

34 


12 

9 


23 

7 


rcubn  Tested.. . 


45 


Tubercle  Bacilli  Biological  Tests. 

Forty-four  samples  of  milk  were  submitted  to  the  laboratory  for  exam- 
ination for  the  presence  of  tubercle  bacilli  and  all  were  found  to  be  tubercle 
nee. 

THE  MILK  AND  DAIRIES  (GENERAL)  REGULATIONS,  1959. 

THE  MILK  (SPECIAL  DESIGNATION)  REGULATIONS,  1960. 

Summary  of  Registrations  and  Licences  issued  under  the  above 
Regulations. 


The  Milk  and  Dairies  (General)  Regulations,  1959. 


Number  of  distributors  on  register  year  ending  1960  ...  ...  ...  40 

Number  of  dairy  premises  on  register  vear  ending  1960  ...  ...  7 

The  Milk  (Special  Designation)  Regulations,  1960. 

Raw  T.T.  Milk — Dealers  Licences  Issued  ...  ...  ...  ...  100 

Dealers  (Supplementary)  Licences  Issued  ...  ...  6 

Pasteurised  Milk — Dealers  (Pasteurisers)  Licences  Issued  ...  ...  3 

Dealers  Licences  Issued  . . . ...  ...  151 

Dealers  (Supplementary)  Licences  Issued  ...  6 

Sterilised  Milk — Dealers  Licences  Issued  ...  ...  ...  ...  97 

Dealers  (Supplementary)  Licences  Issued  ...  ...  2 
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ICE  CREAM. 

The  number  of  premises  registered  for  the  manufacture,  storage  and 
sale  of  Ice  Cream  under  Section  16  of  the  Food  and  Drugs  Act,  1955,  is  as 
follows : — 

Number  of  premises  registered  for  storage  during  the  year  ...  ...  2 

Number  of  premises  registered  for  sale  only  during  the  year  ...  ...  45 

Number  of  premises  registered  for  manufacture  and  sale  at  the  end 

of  year  ...  ...  ...  ...  ...  ...  ...  ...  7 

Number  of  premises  registered  for  sale  only  at  end  of  year  ...  ...  691 

REPORT  OF  THE  BOROUGH  ANALYST. 

The  following  is  a summary  of  the  Report  of  the  Borough  Analyst, 
Mr.  R.  W.  Sutton,  B.Sc.,  F.R.I.C. 

Food  and  Drugs  Act,  1955. 

The  examination  of  foods  and  drugs  on  sale  to  the  general  public  is 
carried  out  under  the  provisions  of  the  Food  and  Drugs  Act,  1955.  Various 
regulations  providing  standards  of  compositional  quality  or  limiting  impurities 
are  also  operative. 

During  the  year  ended  December  1960,  there  were  not  many  alterations 
in  the  legislation.  They  are  listed  below  together  with  a note  of  other 
publications  of  interest  to  Food  and  Drugs  Authorities. 

The  Fluorine  in  Food  Regulations,  1959. 

These  Regulations  were  made  in  1959  but  did  not  become  operative  until 
March,  1960.  They  replace  the  Fluorine  in  Food  Order,  1947,  and  prescribe 
lower  maximum  permissable  limits  for  fluorine  in  those  foods  which  may 
contain  acid  phosphates,  such  as  baking  powder,  golden  raising  powder,  self- 
raising  flours,  and  similar  products  containing  chemical  raising  agents. 

The  Skimmed  Milk  with  Non- Milk  Fat  Regulations,  1960. 

These  Regulations  impose  requirements  as  to  the  labelling  and  advert- 
ising of  certain  '‘specified  foods”  which  have  the  appearance  of  milk,  condensed 
milk  or  dried  milk,  and  which  contain  skimmed  milk  and  non-milk  fat. 

The  Regulations  do  not  become  operative  until  September,  1961. 

The  Milk  (Special  Designations)  Regulations,  1960. 

These  Regulations  consolidate  and  re-enact  with  amendments  The  Milk 
(Special  Designations)  (Raw  Milk)  Regidations  and  The  Milk  (Special  Desig- 
nations) (Pasteurised  and  Sterilised  Milk)  Regulations. 

Report  of  the  Departmental  Gommittee  on  Milk  Composition  in  the 

United  Kingdom. 

This  Committee  was  appointed  in  May  1958,  “to  consider  the  composition 
of  milk  sold  off  farms  in  the  United  Kingdon  from  the  stand  point  both  of 
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human  nutrition  and  of  animal  husbandry,  and  to  recommend  any  legislative 
or  other  changes  that  may  be  desirable”. 

The  report,  published  in  September,  I960,  contains  various  recommend- 
ations, some  of  which  are  chiefly  the  concern  of  the  dairying  industry.  Those 
recommendations  which  affect  the  Food  and  Drugs  Authorities  are: — 

(a)  that  the  presumptive  minimum  standard  for  solids-not-fat  should  be 
abolished  when  Ministers  are  satisfied  that  suitable  marketing  stand- 
ards are  in  operation  within  the  dairying  industry  to  maintain  and 
improve  the  solids-not-fat  content  of  milk. 

(b)  that  evidence  of  the  Hortvet  test  (freezing  point)  should,  subject  to 
certain  provisos,  be  accepted  in  legal  proceedings  as  proof  of  the 
presence  or  absence  of  added  water  in  a milk  sample. 

(c)  that  the  presumptive  minimum  standard  for  fat  should  be  continued 
for  the  present  but  replaced  within  five  years  by  a fixed  minimum 
standard  for  the  whole  milk  of  3 per  cent. 

(d)  that  consideration  should  be  given  to  the  adoption  within  ten  years 
of  a fixed  minimum  standard  for  whole  milk  of  8.5  per  cent  solids- 
not-fat. 

No  doubt  the  recommendations  were  made  after  careful  consideration, 
but  it  is  difficult  to  reconcile  them  with  the  evidence  which  is  summarised  in 
the  report. 

Food  Standards  Committee.  Report  on  Bread  and  Flour. 

This  report,  published  in  November,  1960,  makes  recommendations  for 
control  over  the  composition,  description  and  labelling  and  advertising  of 
bread  and  flour.  The  main  recommendations  on  bread  are  that  there  should 
be  a statutory  permitted  list  of  the  ingredients  which  may  be  used:  that 
descriptions  of  “protein”  breads  should  be  controlled;  that  slimming  claims  in 
connection  with  bread  should  be  controlled:  and  that  exaggerated  claims  for 
enrichment  of  bread  or  for  energy-producing  qualities  should  be  prohibited. 

The  Committee  recommends  that  the  present  regulations  which  require 
all  flour  to  contain  specified  amounts  of  Vitamin  Bl,  Nicotinic  Acid,  and  Iron, 
and  the  addition  of  Chalk  (Creta  Praeparata)  to  all  flour  except  wholemeal 
flour,  should  be  continued  for  the  present,  and  that  no  change  in  the  prescribed 
level  of  nutrients  is  required.  It  is  also  recommended  that  only  certain 
bleaching  and  improving  agents  should  be  allowed  for  the  treatment  of  flour. 

SUMMARY  FOR  THE  YEAR  1960. 

Food  and  Drugs  Act,  1955. 

1.  During  the  year  1960,  321  samples,  consisting  of  3 Formal  Samples 
and  318  Informal  Samples,  were  submitted  under  the  above  Act.  This 
represents  sampling  at_tbe  rather  low  rate  of  2.4  per  1,000  population. 
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2.  Of  the  samples  submitted  31  (9.7  per  cent)  were  classed  as  adulterated' 
or  below  standard,  or  as  failing  to  comply  with  the  Public  Health  (Preservatives, 
etc.  in  Food)  Regulations,  the  Colouring  Matter  in  Food  Regulations  or  the- 
requirements  of  the  Labelling  of  Food  Order. 

3.  The  various  articles  are  listed  in  Table  1 , which  also  includes  a . 
statement  of  the  number  reported  against. 


TABLE  1. 


Article. 

Formal. 

In- 

formal. 

Total. 

Adulterated 
or  not  up  to 
standard. 

0/ 

/o 

Adulterated. 

Almonds,  Ground 

2 

2 

Bicarbonate  of  Soda 

1 

1 

Botanic  Beer  Essence 

1 

1 

Brandy  Butter 

1 

1 

Butter 

1 

5 

6 

Cake  & Pudding  Mixtures  . . 

4 

4 

Canned  Foods: 

Fruits 

4 

4 

Fish 

1 

1 

Vegetables 

4 

4 

Tomato  Juice 

7 

7 

Miscellaneous 

4 

4 

Cheese  Processed  & Cheese  Spread  . . 

4 

4 

Chocolate  Cake  Covering 

1 

1 

Chocolate  Spread 

1 

1 

Christmas  Pudding  . . 

4 

4 

Cocktail  Cherries 

1 

1 

Cooking  Fats  & Oils 

2 

2 

Coffee 

2 

2 

Coffee  & Chicory  Extract  . . 

2 

2 

Cream 

1 

1 

Cream,  Canned 

2 

2 

Cream  of  Tartar 

1 

1 

Dripping 

1 

1 

Essences 

1 

1 

Fish  Cakes 

4 

4 

Fish  Paste 

3 

3 

Flour  . . 

1 

1 

Flour,  Self  Raising  . . 

2 

2 

Food  Colouring 

2 

2 

Fruit,  Crystallised 

o 

2 

1 

Fruit,  Dried  . . 

i 

i 

Fruit  Curd 

5 

5 

Fruit  Juice:  Lemon  Juice 

1 

1 

Fruit  Syrup  . . 

1 

1 

1 

Gelatine 

2 

2 

Golden  Raising  Powder 

1 

i 

Honey 

1 

i 

Horseradish 

1 

i 

Jam 

6 

6 

Jelly  Compounds 

1 

I 

Jelly  Crystals 

1 

1 

Jelly  Tablets  . . 

5 

6 

Junket  Crystals 

1 

1 

Lard  . . 

6 

5 

Margarine 

1 

1 

Marmalade 

1 

1 

Meat  Paste 

1 

1 

Milk 

112 

112 

1 

Article. 

Formal. 

In * 

formal. 

Total. 

Adulterated, 
or  not  up  to 
standard. 

0/ 

/o 

Adulterated. 

Milk,  Condensed.  Full  Cream  Un- 

sweetened 

i 

1 

Mincemeat 

5 

5 

Pepper 

2 

2 

Rice 

1 

1 

Rum  Butter 

1 

1 

Salad  Cream  & Mayonnaise 

2 

0 

it 

Salt 

1 

1 

Sauce,  Tomato 

2 

2 

Sausages: 

Beef 

2 

2 

1 

Pork 

49 

49 

24 

8oft  Drinks: 

Mineral  Waters  . . 

1 

1 

Squashes 

7 

7 

Soft  Drink  Powders  . . 

i 

1 

Sugar  Confectionery 

1 

5 

(i 

1 

Sweets 

1 

13 

14 

2 

Tea 

3 

3 

Vinegar,  Malt 

2 

2 

Walnuts,  Shelled 

2 

2 

TOTALS  

3 

318 

321 

31 

9.7 

4.  Milk  Samples. 

The  milk  samples  examined  during  the  year,  with  the  exception  of  one 
which  was  seriously  deficient  in  fat,  were  all  classed  as  genuine. 

Eleven  samples  were  somewhat  deficient  in  non-fatty-solids  but  these 
deficiencies  were  shown  in  the  Freezing  Point  test  to  be  due  to  natural  causes 
and  not  to  the  addition  of  water. 

The  average  composition  of  all  milks  examined  during  the  year  was  as 
ollows  :• — 


Non-fatty-solids 
Fat  ... 

Total  Solids 


8.78  per  cent. 
3.73  per  cent. 
12.51  per  cent. 


5.  Samples  other  than  Milk. 

During  the  year  209  samples  other  than  Milk  were  examined  and  30  samples 
isted  in  Table  2,  were  reported  against. 
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TABLE  2. 


Serial 

No. 

A rticle. 

Formal  or 
Informal. 

Nature  of  Adulteration. 

J I 

685 

Pork  Sausages 

Informal 

Preservative  present  without  <Sc-elar.ii  ion. , 

686 

Pork  Sausages  . . 

Informal 

Preservative  present  without  declaration. 

687 

Pork  Sausages  . . 

Informal 

Deficient  in  meat. 

688 

Pork  Sausages  . . 

Informal 

Excessive  proportion  of  fat. 

6S9 

Pork  Sausages  . . 

Informal 

Deficient  in  meat.  Preservative  present 
without  declaration. 

693 

Pork  Sausages  . . 

Informal 

Deficient  in  meat.  Preservative  present 
without  declaration. 

694 

Pork  Sausages  . . 

Informal 

Preservative  present  without  declarations 

702 

Instant  Fondant  Icing 

Formal 

Contained  artificial  colour  not  included 
as  permitted  colour  in  The  ( 'olouring 
Matter  in  Food  Regulations,  1957. 

728 

Pork  Sausages  . . 

Informal 

Excessive  proportion  of  fat. 

729 

Pork  Sausages 

Informal 

Preservative  present  without  declaration.-  ; 

731 

Pork  Sausages 

Informal 

Slightly  deficient  in  meat.  Preservative 
declared  but  none  found  on  analysis. i 

733 

Pork  Sausages 

Informal 

Excessive  proportion  of  fat. 

734 

Pork  Sausages  . 

Informal 

Excessive  proportion  of  fat. 

738 

Pork  Sausages  . 

Informal 

Slightly  deficient  in  meat.  Excessive 
proportion  of  fat. 

739 

Pork  Sausages  . . 

I nformal 

Slightly  deficient  in  meat.  Preservativt 
present  without  declaration. 

740 

Pork  Sausages  . . 

Informal 

Excessive  proportion  of  fat. 

853 

Sweets  (Fruit  Drops)  . . 

Informal 

Contained  artificial  colour  not  includeCt  j 
as  permitted  colour  in  The  Colouring 
Matter  in  Food  Regulations,  1957. 

904 

Pork  Sausages  . . 

Informal 

Preservative  present  without  declaration  i 

905 

Pork  Sausages  . . 

Informal 

Preservative  declared  but  none  found  oi. 
analysis. 

906 

Pork  Sausages  . . 

Informal 

Deficient  in  meat.  Preservative  presen  I j 
w i t h ou t deela ration . 

908 

Pork  Sausages  . . 

Informal 

Preservative  present  without  declaration 

912 

Pork  Sausages  . 

Informal 

Excessive  proportion  of  fat. 

913 

Beef  Sausages  .. 

Informal 

Preservative  present  without  declaration 

914 

Confectionery — Black- 
berry Fruits 

Informal 

Contained  artificial  colour  not  include 
as  permitted  colour  in  The  Colouring  ! 
Matter  in  Food  Regulations.  1957. 

945 

Pork  Sausages  . . 

Informal 

Deficient  in  meat. 

948 

Pork  Sausages  . . 

Informal 

Deficient  in  meat. 

949 

Pork  Sausages  . . 

Informal 

flHIl 

Excessive  proportion  of  fat. 

951 

Pork  Sausages  . . 

Informal 

Preservative  present  without  declaration 

> Serial 

Formal  or 

No. 

Article. 

Infromal. 

N anile  of  Adulteration. 

9.54 

Fruit  Syrup 

Informal 

Unsatisfactory  label. 

9(54 

Glace  Cherries  . 

Informal 

Contained  artificial  colour  not  included 

as  permitted  colour  in  the  Colouring 
Matter  in  Food  Regulations,  1957. 

The  Public  Health  (Preservatives  etc.  in  Food)  Regulations. 

It  is  known  that  new  proposals  on  the  use  of  preservatives  in  food  are 
inder  consideration  at  the  Ministry,  but  at  present  only  sulphur  dioxide  and 
jenzoic  acid  are  permitted  in  certain  scheduled  foods  and  in  quantities  not 
exceeding  the  amounts  specified.  When  used  in  some  foods  the  presence  of 
preservative  must  be  declared  at  the  time  of  sale. 

The  Regulations  appear  to  be  well  observed  except  in  the  marketing  of 
sausages.  Here  the  examination  of  samples  showed,  as  in  previous  years, 
that  although  preservative  was  not  used  in  excessive  amounts,  there  were 
many  instances  of  failure  to  declare  the  presence  of  preservative  and  a few 
instances  where  the  presence  of  preservative  was  declared  although  none  was 
present. 

Meat  Content  of  Sausages. 

During  the  year  2 samples  of  Beef  Sausages  and  49  samples  of  Pork 
Sausages  were  taken  for  analysis.  The  Beef  Sausages  contained  65%  and 
72  °0  of  meat  respectively  and  the  meat  content  of  the  Pork  Sausages  ranged 
from  52%  to  94  %.  It  is  unfortunate  that  there  is  no  statutory  minimum 
requirement  for  the  meat  content  of  sausages  and  that  the  manufacturer,  if 
he  so  desires,  can  sell  pork  sausages  containing  as  little  as  52%  of  meat  to 
unsuspecting  purchasers.  The  standards  adopted  for  the  purpose  of  classi- 
fying the  samples  examined  are  those  recommended  by  the  Food  Standards 
Committee  in  1956. 

The  Colouring  Matter  in  Food  Regulations,  1957. 

Samples  examined  under  the  above  Regulations  included  Canned  Foods, 
Soft  Drinks,  Sweets,  Table  Jellies,  Sponge  Mixtures,  Fish  Pastes,  Meat  Pastes, 
ind  Tomato  Juice.  Many  of  these  contained  more  than  one  artificial  colour. 
Four  samples  (three  of  sugar  confectionery  and  one  of  crystallised  fruit) 
contained  artificial  colour  not  permitted  for  use  in  this  country. 

6.  Miscellaneous. 

Several  complaints  made  by  consumers  during  the  year  were  the  subject 
of  investigation. 

An  unusual  complaint  involved  examination  of  Cooked  and  Raw 
Potatoes.  There  was  a suggestion  that  illness  might  have  been  due  to 
consumption  of  the  potatoes  and  the  unusual  feature  was  that  some  of  the 
cooked  potatoes  had  been  found  to  show  a distinct  luminescence.  It  was 
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established  that  the  luminescence  was  due  to  the  growth  of  bacteria  of  a t 

particular  type.  Various  species  of  organisms  are  known  which,  when 
growing  actively,  produce  this  kind  of  effect.  They  are  not  associated  with 
a process  of  decomposition  of  the  food  on  which  they  grow,  and,  as  far  as  can 
be  ascertained,  there  is  no  evidence  of  the  formation  of  harmful  products. 

Rodent  excreta  was  identified  as  the  contaminant  in  two  complaints  of  f 
foreign  matter  in  Bread.  Apples  thought  to  have  caused  sickness  contained 
only  traces  of  lead  and  arsenic  and  nothing  likely  to  be  injurious  to  health. 
A bitter  taste  in  Sugar  was  due  to  the  presence  of  a proportion  of  common 
salt.  Inadequate  cleansing  in  the  bottle  washing  process  appeared  to  be  the 
explanation  for  a dark  coloured  growth  found  in  a bottle  of  Orange  Drink. 
Examination  showed  foreign  material  in  a pint  bottle  of  Milk  to  be  a residue 
of  distemper,  or  similar  material,  covered  with  a skin  of  dried  decaying  milk 
solids. 

7.  Fertilisers  and  Feeding  Stuffs  Act. 

During  the  year  31  samples,  comprising  12  Fertilisers  and  19  Feeding 
Stuffs,  were  submitted  under  the  above  Act.  These  items  are  required  under 
the  Act  to  be  sold  with  declared  percentages  of  ingredients  indicating  com- 
positional quality,  and  these  declarations  are  expected  to  be  correct  within  , 
certain  limits  of  variation  specified  in  the  Regulations.  Five  Fertilisers  and 
three  Feeding  Stuffs  were  incorrectly  guaranteed. 

(Signed)  R.  W.  SUTTON, 

Borough  Analyst. 
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